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QUALIFICATIONS  AND  DUTIES  OF  SENIOR 
PUBLIC  HEALTH  OFFICERS 


As  specifically  requested  in  Ministry  of  Health  Circular  1  /54,  the 
following  details  are  given  : 

Medical  Officer  of  Health 
E.  K.  Macdonald,  o.b.e.,  m.d.,  d.p.h. 

Exercises  oversight  and  control  over  all  the  City’s  Health  Service, 
advises  all  Committees  of  the  Corporation  on  medical  matters,  and  acts 
as  Principal  School  Medical  Officer. 

Deputy  Medical  Officer  of  Health 
A.  I.  Ross,  m.d.,  d.p.h.  (resigned  8th  April,  1959) 

B.  J.  L.  MOSS,  m.b.,  B.s.(London)  d.c.h.,  d.p.h. 

(commenced  20th  April,  1959) 

Acts  as  Deputy  to  the  Medical  Officer  of  Health,  including  the  School 
Health  Service,  and  particularly  supervises  the  work  of  the  City 
Ambulance  Service,  the  City  Mental  Health  Service,  the  Home  Nursing 
Service,  and  the  control  of  infectious  disease. 

Senior  Medical  Officer  for  Maternity  and  Child  Welfare 

T.  A.  I.  Rees,  B.SC.,  M.B.,  B.ch.,  D.P.H.,  D.I.H.,  D.C.H.,  D.Obst.R.C.O.G. 

Responsible  for  the  control  of  the  Maternity  and  Child  Welfare 
Service,  including  the  Health  Visitor,  Midwifery,  and  Day  Nursery  and 
Clinic  Services. 

Tuberculosis  Officer 

C.  M.  Connolly,  b.sc.,  m.d.,  m.r.c.p.,  d.p.h. 

Though  primarily  appointed  by  and  responsible  to  the  Sheffield 
Regional  Hospital  Board  as  Consultant  Chest  Physician,  and  in  this 
capacity,  in  charge  of  the  Leicester  Chest  Clinic  and  of  beds  at  the 
Leicester  Isolation  Hospital  and  Chest  Unit,  is  also  responsible,  in 
co-operation  with  the  Medical  Officer  of  Health,  for  the  preventive  side 
of  the  campaign  against  tuberculosis. 

Public  Analyst 

F.  C.  Bullock,  b.sc.,  p.A.inst.w.E.,  f.r.i.c. 

Responsible  for  the  work  of  the  Public  Analyst’s  Laboratory  and  for 
the  analysis  of  and  reporting  on  samples  of  Foods  and  Drugs  and  other 
matters. 

Chief  Public  Health  Inspector 

G.  A.  Hiller,  f.r.s.h.,  a.m.i.s.e.,  f.s.i.a. 

Responsible  for  the  work  of  the  Public  Health  Inspection  Department. 

Chief  Administrative  Assistant 
F.  Kellett,  f.c.c.s. 

Responsible  to  the  Medical  Officer  of  Health  for  all  the  lay 
administration  of  the  Department,  and  for  the  work  of  all  the  non¬ 
professional  staff. 
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SUMMARY  OF  STATISTICS 


FOR  THE  YEAR  1959 


Population  (estimated),  mid- 1959  ..  ..  ..  275,400 

Population  at  Census,  8th  April,  1951 .  .  . .  .  .  285,061 

Live  births  (corrected)  : 

Number  .  .  .  .  . .  . .  .  .  4,550 

Rate  per  1 ,000  population  (standardised  birth-rate = 1 6.67)  1 6.5 

Illegitimate  live  births  per  cent  of  total  live  births  . .  7.78% 

Stillbirths  : 

Number  .  .  .  .  .  .  . .  . .  91 

Rate  per  1,000  total  live  and  stillbirths  . .  . .  19.60 

Total  live  and  stillbirths  .  .  . .  . .  . .  4,641 

Infant  deaths  (deaths  under  one  year)  .  .  .  .  95 

Infant  Mortality  Rates  : 

Total  infant  deaths  per  1,000  total  live  births  .  .  20.88 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  19.30 

Illegitimate  infant  deaths  per  1 ,000  illegitimate  live  births  39.55 

Neo-natal  Mortality  Rate  (deaths  under  four  weeks  per 

1 ,000  total  live  births)  ..  ..  ..  ..  13.41 

Early  Neo-natal  Mortality  Rate  (deaths  under  one  week  per 

1 ,000  total  live  births)  . .  .  .  . .  . .  11 .65 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under  one 

week  combined  per  1,000  total  live  and  stillbirths)  . .  31.03 

Maternal  Mortality  (including  abortion)  . .  : 

Number  of  deaths  . .  . .  . .  . .  Nil 

Rate  per  1 ,000  total  live  and  stillbirths  . .  . .  Nil 

Deaths  (corrected  for  transferable  deaths)  . .  . .  3,386 

Death-rate  (standardised  death-rate  =12. 54)  ..  ..  12.29 

Zymotic  death-rate  (per  1 ,000  population)  . .  . .  0.34 

Respiratory  Disease  death-rate  (per  1 ,000  population)  . .  1 .29 

Cancer  death-rate  (per  1 ,000  population)  . .  . .  2.20 

Tuberculosis  death-rate  (per  1,000  population)  . .  ..  0.054 

Phthisis  death-rate  (per  1 ,000  population)  ..  ..  0.051 


Area  of  City  (in  acres)  .  .  . .  . .  . .  1 6,990 

Number  of  Inhabited  Tenements,  January,  1960  . .  85,765 

Number  of  Empty  Houses,  January,  1960  . .  . .  531 

Rateable  Value  at  1st  April,  1959  . .  . .  . .  £4,666,707 

General  Rate  for  the  year,  1959-60  . .  . .  . .  20/-  in  £ 


England 
and  Wales 

Birth-rate  ..  ..  ..  ..  ..  16.5 

Death-rate  . .  . .  .  .  . .  .  .  1 1 .6 

Infant  Mortality  (per  1 ,000  Births)  .  .  . .  . .  22.0 

(Registrar-General’s  Figures) 
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To  the  Chairman ,  the  Lord  Mayor ,  and  the  Members  of  the 
City  Health  Committee 


Mr.  Chairman,  My  Lord  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  herewith  the  Annual  Report  on  the 
Health  of  Leicester  for  the  year  1 959 — my  25th  yearly  Report  and  the 
one  hundred  and  eleventh  Annual  Report  of  the  series. 

Unfortunately,  I  was  taken  ill  on  the  1st  September,  1959,  with  a 
cerebral  thrombosis  and  was  admitted  to  the  Royal  Infirmary,  where  I 
was  looked  after  exceedingly  well.  This  caused  me  to  decide  to  retire 
early  from  my  appointment  as  Medical  Officer  of  Health  of  Leicester, 
and  I  am  glad  to  say  that  my  deputy,  Dr.  B.  J.  L.  Moss,  has  been 
appointed  by  the  Health  Committee  as  my  successor.  He  has  done 
extremely  well  looking  after  the  Department  during  my  illness  and  I 
can  only  thank  him  and  wish  him  all  the  best  of  luck  in  his  work  for 
Leicester.  I  am  sure  he  should  make  a  great  success  of  it. 

The  population  of  the  City  at  mid- 1959  is  estimated  at  275,400 — - 
again  a  reduction,  this  time  of  2,300,  since  the  previous  year.  This 
compares  with  a  figure  of  261,000  for  mid- 1935,  the  year  when  I  first 
started  my  duties  in  Leicester.  (It  was  after  the  City  had  been  extended, 
which  shows  that  the  City  has  not  always  been  the  size  of  late  years.) 
Many  Leicester  people  are  now  living  in  housing  estates  in  the  County 
and  this  has  proved  a  matter  of  difficulty  to  the  Department,  in  that 
these  people  lose  something  of  continuity  in  the  health  services  provided 
for  them,  first  by  the  City  and  then  by  the  County  authorities. 

The  birth-rate  for  1959  was  16.5,  4,550  births  having  been  notified 
during  the  year  under  review.  There  were  354  illegitimate  births  during 
the  year,  as  compared  with  4,196  legitimate  births  for  the  period,  i.e. 
7.78%  of  the  total  live  births  were  illegitimate  or  an  average  of  one  in 
thirteen. 

The  death  rate  was  12.29,  which  is  slightly  worse  than  that  for  the 
previous  year  (12.0)  and  compares  with  1 1.61  for  1935. 

The  main  improvement  was  in  the  infantile  mortality  rate,  which  is 
the  number  of  deaths  during  the  year  under  one  year  of  age  per  1 ,000 
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children  born  during  the  year.  There  was  an  infantile  mortality  rate  of 
20.88  as  compared  with  25.45  for  the  previous  year  and  59.37  for  1935. 
The  legitimate  infant  deaths  show  a  rate  of  19.30  as  compared  with 
39.55  for  illegitimate  infant  deaths. 

One  of  the  outstanding  differences  between  the  Service  as  it  now  is 
and  that  which  was  present  in  the  City  in  1935  is  evidenced  by  the 
maternal  mortality  rate  and  is  shown  very  clearly  by  the  fact  that  during 
1959  there  were  no  maternal  deaths,  giving  us  for  the  first  time  a  nil 
rate  for  maternal  mortality,  as  compared  with  0.22  for  the  previous  year 
and  5.9  for  1935,  when  there  were  22  maternal  deaths.  I  think  this  is 
undoubtedly  due  partly  to  the  provision  of  better  drugs  for  treatment, 
but  also  to  the  fact  that  we  now  have  an  adequate  maternity  and  child 
welfare  ante-natal  clinic  service. 

The  year  1959  was  not  a  serious  one  as  regards  the  incidence  of 
infectious  disease,  apart  from  an  outbreak  of  influenza.  There  were 
80  deaths  in  all  from  this  cause,  mainly  in  the  first  three  months  of 
the  year. 

There  was  a  total  of  14  deaths  from  pulmonary  tuberculosis  (9  males 
and  5  females),  but  apart  from  this  and  influenza,  there  was  little  fatal 
infectious  disease. 

Vaccination  against  tuberculosis  is  now  free  for  all  children  in  the 
City  up  to  15  years  of  age,  and  all  students  attending  the  University, 
Technical  Colleges,  etc.,  can  now  receive  vaccination  against  tubercu¬ 
losis. 

During  the  year  we  enlarged  the  dining  hall  at  the  Emily  Fortey 
School  and  also  provided  accommodation  at  the  School  for  a  small 
nursery  for  15  places  at  the  end  of  the  class-room  block.  We  can  there¬ 
fore  accommodate  all  persons  under  the  age  of  1 6  years  at  this  School, 
but  our  next  need  will  be  for  a  Continuation  Centre  for  older  persons — 
some  of  those  who  are  now  at  the  Emily  Fortey  School  and  some  who 
are  in  the  district.  No  concrete  move  has  yet  been  made  to  provide  this 
accommodation,  but  it  is  obvious  that  something  will  have  to  be  done 
in  the  near  future. 

Considerable  thought  has  been  given  during  the  year  to  the  replace¬ 
ment  programme  for  the  Ambulance  Service.  It  was  decided  that  we 
should  have  to  replace  all  the  17  ambulances  and  the  additional  vehicles 
for  sitting  cases  which  we  had  at  the  beginning  of  the  year.  After  a  lot 
of  thought  we  decided  the  best  thing  to  do  would  be  to  replace  them 
by  bodies  made  of  fibre  glass.  These  are  made  by  a  firm  who  specialise 
in  such  bodies,  and  the  order  was  finally  given  towards  the  end  of  the 
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year  for  the  necessary  bodies.  We  also  considered  whether  we  should 
transfer  the  petrol  engines  to  diesel  engines,  but  in  the  end  it  was 
decided  that  this  was  not  advisable  and  we  have  therefore  just  begun 
(Spring,  1960)  to  use  the  first  new  vehicles  with  fibre-glass  bodies. 
They  are  very  successful. 

A  great  effort  was  made  during  1959  to  bring  us  up  to  date  in  the 
matter  of  anterior  poliomyelitis  vaccination.  Open  clinics  for  persons 
under  25  years  of  age  have  been  held  at  the  Corn  Exchange  and  in  all 
3,558  persons  of  this  age-group  (16-25  years)  were  immunised  with  the 
standard  three  injections  during  1959  and  19,435  received  two  injections. 
In  addition,  235  persons  had  received  their  first  dose  of  vaccine  and 
were  awaiting  the  second  injection  at  the  end  of  the  year. 

Health  Education  is  another  of  the  branches  of  the  Department 
which  is  new  to  the  Department’s  work  with  the  1946  National  Health 
Service  Act.  Our  Health  Education  Assistant’s  report  for  1959  is  an 
excellent  one  and  shows  clearly  the  enormous  amount  of  work  carried 
out.  I  feel  that  the  way  of  the  future  is  to  educate  the  public  of  Leicester 
to  a  fuller  knowledge  and  therefore  bring  about  a  better  use  of  the 
Health  Services  of  the  City,  and  the  Health  Education  Department 
will  be  a  most  important  means  of  carrying  out  this  work. 

Before  I  close  this  opening  letter  I  want  to  pay  tribute  to  the  work 
of  the  staff.  I  feel  that  the  staff  of  the  Health  Department  in  Leicester 
during  my  period  here  has  been  second  to  none.  I  have  from  time  to 
time  received  various  honours  such  as  the  O.B.E.  and  being  made 
Q.H.P.,  due,  in  my  opinion,  really  to  the  fact  that  we  have  here  in 
Leicester  a  Health  Department  staff  which  is  remarkable  in  its  keenness 
for  the  work  of  the  Department,  and  I  want  to  say  very  clearly  that,  in 
my  opinion,  any  honour  done  to  the  head  of  the  Department  is  simply 
because  he  has  had  the  advantage  of  working  with  so  excellent  a  staff. 

I  would  like  again  to  thank  Dr.  Moss  for  the  way  he  has  looked  after 
the  Department  during  my  illness  this  last  year  and,  as  stated  previously, 
I  wish  him  all  success  in  the  future. 

I  would  also  like  to  congratulate  Dr.  Rees,  the  Senior  Medical  Officer 
for  Maternity  and  Child  Welfare,  who  has  been  most  helpful  in  the 
work  of  the  Department  during  my  illness  and  has  been  appointed 
Deputy  Medical  Officer  of  Health.  I  think  the  new  team  should  prove  a 
very  satisfactory  one  and  be  able  to  do  much  good  work  for  the 
Department. 

I  would  finally  like,  Sir,  to  thank  you  and  your  Committee  for  the 
help  you  have  all  been  during  the  year  under  review.  It  is  to  any  official 
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a  matter  of  great  satisfaction  when  his  Committee  is  obviously  interested 
as  you  are,  in  the  work  of  his  Department.  During  the  25  years,  approxi¬ 
mately,  I  have  been  in  Leicester,  I  have  always  felt  that  the  Health 
Committee  was  keen  on  the  Health  Service — a  matter  of  very  great 
satisfaction  to  myself,  as  well  as,  I  am  sure,  to  the  rest  of  the 
Department. 

I  am  most  grateful  for  all  the  expressions  of  kindness  which  have 
been  shown  to  me  during  the  time  I  have  been  in  Leicester. 

I  am, 

Mr.  Chairman,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

E.  K.  Macdonald,  o.b.e.,  m.d.,  b.s.,  d.p.h 
Medical  Officer  of  Health 

Health  Department, 

Grey  Friars, 

Leicester, 

(Tel.  No.  25326) 

16//z  May ,  1960 
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ANNUAL  REPORT  1959 
SECTION  A 

Statistics  of  the  Area 


Population 

The  Registrar- General  estimates  the  population  of  the  City  of 
Leicester  at  mid- 1959  as  275,400,  as  compared  with  287,300  in  1954. 
Thus  in  five  years  the  population  has  decreased  by  1 1 ,900.  As  the 
birth-rate  has  exceeded  the  death-rate  every  year,  it  is  obvious  that 
our  main  loss  has  been  due  to  the  migration  of  people  going  to  live 
elsewhere. 

Birth-rate 

The  number  of  live  births  during  1959  was  4,550  (2,371  males  and 
2,179  females)  as  compared  with  4,440  (2,282  males  and  2,158  females) 
in  1958.  The  birth-rate  was  16.5  compared  with  16.0  for  the  previous 
year.  The  standardised  birth-rate  was  16.67  (16.15  for  1958). 

Of  the  4,550  total  births,  354  (192  males  and  162  females)  were 
illegitimate  as  compared  with  321,  161  and  160  respectively  for  1958. 
Illegitimate  births  were  7.78%  of  the  total  births,  almost  exactly  the 
same  as  last  year  (7.23%). 

Stillbirths 

There  were  91  stillbirths  (38  males  and  53  females)  as  compared  with 
97,  56  and  41  respectively  in  1958.  Of  these  91  stillbirths,  11  (4  males 
and  7  females)  were  illegitimate  as  compared  with  7,  5  and  2  respectively 
last  year. 

Infant  Mortality 

In  1959  the  infantile  mortality  rate,  which  is  the  number  of  deaths 
that  occurred  in  the  first  year  of  life  per  every  1 ,000  born,  was  20.88, 
as  compared  with  25.45  in  1958.  This  rate  is  further  discussed  in  the 
Maternity  and  Child  Welfare  section  of  the  Report.  The  total  number 
of  infant  deaths  was  95,  one  of  the  lowest  figures  we  have  ever  had. 

1 


The  main  causes  of  infant  deaths  as  recorded  by  the  Registrar- 
General  were  : 

1959  1958 


Male 

Female 

Total 

Male 

:  Female  Total 

Congenital  malformations 

9 

12 

21 

9 

19 

28 

Other  defined  and  ill- 

defined  diseases 

24 

23 

47 

29 

29 

58 

Pneumonia 

9 

4 

13 

9 

8 

17 

Various 

6 

8 

14 

8 

2 

10 

— 

— 

— 

— 

— 

— 

48 

47 

95 

55 

58 

113 

— 

— 

— 

— 

— 

— 

Marriages 

The  number  of  marriages 

in  Leicester  in  1959 

was 

2,440, 

of  which 

1,198  were  in  the  Church  of  England  register  and  1,242  otherwise. 


Death-rate 

The  total  number  of  deaths  was  3,386  (3,333  last  year),  namely  1,618 
males  and  1,768  females,  the  death-rate  being  12.29,  as  compared  with 
12.0  in  1958.  The  standardised  death-rate  for  1959  was  12.54. 

2,386  persons  (70.5%  of  the  total)  died  after  they  reached  their  65th 
birthday,  and  1,489  reached  the  age  of  75  and  over. 

The  detailed  causes  of  death  will  be  found  in  Table  2,  from  which 
the  following  extracts  are  taken  : 


Heart  and  Vascular  Disease 

Under  this  heading  are  grouped  the  following  main  causes  of  death  : 
vascular  lesions  of  the  central  nervous  system  ;  coronary  disease  ; 
hypertension  with  heart  disease  ;  other  heart  disease  ;  other  circu¬ 
latory  disease. 

Of  the  3,386  total  deaths,  1,816  (53.6%)  were  assigned  to  these 
causes,  as  compared  with  1,811  (54%)  in  1958.  Of  the  1,816  deaths, 
792  were  males  and  1,024  were  females. 


Cancer 

There  were  606  deaths  from  this  cause — -314  males  and  292  females — 
compared  with  619,  308  and  31 1  respectively  for  1958.  Thus  the  figures 
are  slightly  better  than  for  last  year. 
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Tuberculosis 

Once  again  there  is  a  considerable  improvement.  There  were  14 
deaths  in  all  (9  men  and  5  women)  from  respiratory  tuberculosis  during 
1959,  as  compared  with  our  previous  best — 25  in  1958.  No  men  and 
only  one  woman  died  from  other  tuberculosis.  This  continued  decrease 
in  mortality  is  very  pleasing.  Only  ten  years  or  so  ago  we  lost  over  200 
persons  from  this  disease  compared  with  the  very  few  nowadays. 

Other  Causes  of  Death  in  1959 


Males 

Females 

Total 

1958 

Pneumonia 

63 

85 

148 

153 

Bronchitis 

121 

61 

182 

160 

Diabetes 

8 

16 

24 

19 

Peptic  ulcer 

17 

9 

26 

28 

Kidney  disease 

12 

13 

25 

24 

Motor  vehicle  accidents 

24 

15 

39 

39 

Other  accidents 

25 

34 

59 

76 

Suicide 

22 

12 

34 

37 

Influenza 

47 

33 

80 

7 
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INFECTIOUS  DISEASE— MORBIDITY  AND  MORTALITY 
Measles 

418  cases  of  this  disease  were  notified  in  1959,  compared  with  3,626 
cases  in  1958.  There  were  no  deaths.  Measles  is  usually  a  disease  which 
appears  in  epidemic  form  in  alternate  years.  This  last  year  it  was 
obviously  of  low  incidence. 

Scarlet  Fever 

Again  here,  there  was  a  lower  incidence  than  in  the  previous  year — 
261  cases,  with  no  death,  occurring  in  1959,  as  compared  with  464 
cases  with  no  death  in  1958. 

Whooping  Cough 

154  cases  were  notified  and  there  was  no  death,  as  compared  with 
327  cases  and  no  death  in  1958. 

Diphtheria 

Again  I  have  to  report  no  cases  and  no  death  from  this  disease  during 
1959. 

Probably  the  success  of  the  diphtheria  immunisation  campaign  has 
been  one  of  the  outstanding  achievements  of  the  Public  Health  Service 
of  late  years,  but  though  we  had  no  cases  in  1959  and  no  deaths,  it  is 
worth  while  remembering  that  there  is  a  reduction  in  the  number  of 
children  being  immunised  against  diphtheria,  and  that  if  this  reduction 
continues,  undoubtedly  there  will  be  cases  of  diphtheria  notified  in  the 
future.  This  could  be  exceedingly  serious,  as  we  have  had  so  few  cases 
of  late  years  that  the  disease  is  almost  becoming  unknown,  and  it  might, 
therefore,  not  be  recognised  when  it  does  occur  in  the  future,  with 
disastrous  results  to  the  child. 

PROTECTION  PROCEDURES  DURING  1959 


Number  of  children  immunised  against  diphtheria 

Under  5 

Over  5 

Total 

only 

Number  of  children  re-immunised  against  diph¬ 

45 

148 

193 

theria  only 

Number  of  children  vaccinated  against  whooping 

16 

454 

470 

cough  only 

Number  of  children  immunised  against  diphtheria 

11 

32 

43 

and  vaccinated  against  whooping  cough  jointly 
Number  of  children  re-immunised  against  diph¬ 
theria  and  re-vaccinated  against  whooping 

3,317 

685 

4,002 

cough  jointly 

652 

1,640 

2,292 

Number  of  persons  vaccinated  against  smallpox.  . 

472 

334 

806 

Number  of  persons  re-vaccinated  against  smallpox 

10 

370 

380 
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Poliomyelitis 

One  case  was  reported  from  the  Isolation  Hospital,  as  compared  with 
six  cases  notified  in  the  previous  year  and  the  following  numbers  of 
known  cases  during  the  last  few  years  : 


1951  .. 

13  cases 

9  paralytic 

1  death 

1952  . . 

4  „ 

3 

it 

No  death 

1953  .. 

19  „ 

15 

it 

1  death 

1954  . . 

8  „ 

4 

ft 

No  death 

1955  . . 

13  „ 

4 

ft 

it  it 

1956  . . 

1  case 

- 

ft 

it  it 

1957  .. 

58  cases 

32 

ft 

3  deaths 

1958  .  . 

6  „ 

5 

ft 

1  death 

1959  .  . 

1  case 

1 

it 

No  death 

Vaccination  against  Poliomyelitis 

During  1959  the  following  individuals  received  a  course  of  two 
injections  of  poliomyelitis  vaccine  : 


No.  of  persons 


Children  up  to  15  years  of  age 

..  11,228 

Expectant  mothers 

409 

Families  of  general  medical  practitioners 

4 

Persons  aged  16-25 

..  19,435 

In  addition,  235  persons  received  their  first  dose  of  vaccine  and  were 
awaiting  the  second  dose  at  the  end  of  the  year. 

3,558  persons,  included  among  the  above  categories,  having  had 
two  injections  of  vaccine,  had  also  received  the  third  injection  by  the 
end  of  1959. 

I  am  most  grateful  for  the  help  the  Department  received  from  the 
general  medical  practitioners  and  from  many  other  persons  in  the  City 
in  promoting  this  campaign.  It  required  a  very  great  deal  of  work,  but 
this  was  done  willingly,  and  the  greatest  co-operation  was  received 
from  all  persons  with  any  share  in  the  scheme. 
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DYSENTERY  AND  FOOD  POISONING 


This  year  I  am  grateful  to  Dr.  B.  J.  L.  Moss,  who  has  prepared  the 
following  short  report  on  these  two  conditions  under  the  above  heading. 

The  actual  cause  of  the  illness  may  be  different  bacteriologically 
speaking,  but  it  is  often  extremely  difficult  to  determine  accurately 
what  is  the  exact  cause. 

“To  differentiate  these  is  often  of  academic  interest  only  to  the  victim 
of  the  diarrhoea.  He  knows  he  is  suffering,  and  in  most  cases  is  ready 
to  co-operate  in  ascertaining  the  source  of  infection.  The  development 
of  the  carrier  state,  however,  poses  a  number  of  problems.  Carriers  are 
a  source  of  danger  to  other  members  of  the  community,  and  every  effort 
should  be  made  not  only  to  eradicate  the  infection  from  their  intestines, 
but  also  to  limit  the  opportunities  whereby  the  disease  may  be 
disseminated  to  their  neighbours. 

During  the  course  of  the  year,  there  were  266  notifications  of 
dysentery.  In  93  cases  confirmation  was  obtained  bacteriologically. 

There  were  83  notifications  of  food  poisoning  and  25  of  these  were 
confirmed.  In  addition,  investigations  were  carried  out  in  regard  to 
100  cases  which  became  known  to  us  through  other  sources  than  the 
general  practitioner.  Some  of  these  were  small  home  outbreaks,  the 
origin  of  infection  being  difficult  to  ascertain.  Some  of  the  outbreaks, 
however,  were  extensive,  and  brief  details  will  be  given  of  these. 

Dysentery  and  food  poisoning,  although  causing  illness  of  varying 
severity,  seldom  cause  death.  This  year,  however,  at  least  one  person — 
a  man  aged  over  seventy — is  known  to  have  died  as  a  result  of  a 
Salmonella  infection.  The  risk  of  death  is  probably  confined,  however, 
to  the  very  old  or  the  very  young. 


FOOD  POISONING 
Salmonella  Heidelberg  : 

Between  the  13th  April  and  18th  July,  48  cases  were  ascertained.  The 
patients  presented  with  headaches,  pyrexia,  vomiting  and  diarrhoea. 
The  incubation  period  was  in  most  cases  between  24  to  48  hours. 

At  the  beginning  of  the  investigation  two  milk  roundsmen  were  found 
to  be  infected,  but  despite  the  fact  that  the  wife  of  one  of  these  men 
became  ill,  it  was  not  considered  likely  that  they  would  be  the  main 
vehicle  of  dissemination.  During  the  course  of  further  investigation  a 
second  food  handler  was  discovered.  This  was  an  ice  cream  vendor. 
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His  ice  cream  was  found  to  be  free  from  infection  at  the  site  of  manu¬ 
facture,  but  his  wife  and  one  child  were  infected. 

There  is  little  doubt  that  the  ice  cream  vendor  could  have  caused 
three  small  ‘household’  outbreaks,  but  not  all  cases  could  be  accounted 
for  in  this  way.  When  questioned  further,  the  ice  cream  man  admitted 
a  partiality  for  ‘continental’  sausage.  With  this  new  lead,  all  the  cases 
were  again  reviewed,  and  in  all  cases  there  was  shown  to  be  a  connection 
between  pork  products  and  the  onset  of  the  disease.  Sometimes  the 
cause  was  pork  pie,  in  other  cases  sausage. 

All  the  raw  meat  required  for  the  manufacture  of  these  pork  products 
would  have  come  through  the  same  abattoir.  It  was  not  possible  to  trace 
back  further  than  this,  as  animals  could  not  be  identified  back  to  the 
farm  of  origin. 

At  the  same  time  as  our  outbreak,  other  cases  were  occurring  in 
different  parts  of  the  country.  It  was  not  possible  to  link  these  outbreaks. 
There  is  a  possibility  that  infection  was  spread  at  auctions  or  while 
animals  were  being  collected  ready  for  slaughter.  Thanks  to  the  close 
collaboration  with  the  Public  Health  Laboratory  Service  at  Colindale 
we  were  kept  informed  about  developments  in  other  parts  of  the 
country. 

Salmonella  Thompson 

This  accounted  for  eight  cases.  The  investigations  of  this  outbreak 
led  to  a  bakery,  and  there  two  food  handlers  were  found  to  be  infected. 
Careful  inquiry  brought  to  light  a  potent  source  of  infection,  i.e. 
Chinese  frozen  whole  egg.  Eight  out  of  eighteen  tins  of  frozen  whole 
egg  were  found  to  contain  Salmonella  Thompson.  In  addition,  one 
contained  Salmonella  Potsdam.  What  is  perhaps  remarkable  is  that 
infection  was  not  spread  more  readily  from  this  bakery,  as  four  other 
types  of  Salmonella  were  also  found  amongst  members  of  this  staff. 

During  the  last  few  years,  much  criticism  has  been  made  in  regard 
to  the  importation  of  this  product.  It  is  certain  that  until  such  time  as 
a  satisfactory  pasteurization  process  can  be  developed,  there  is  a 
considerable  risk  in  using  this  potentially  dangerous  product. 

Clostridium  Welchii 

On  the  27th  September,  some  32  people  returning  to  Leicester  from 
Blackpool  stopped  on  their  way  for  tea,  which  included  ham  salad. 
Fifteen  hours  later,  all  of  them  were  taken  ill,  22  very  severely.  The 
cause  of  the  illness  was  eventually  proved  to  be  the  ham,  which  was 
infected  with  Clostridium  Welchii. 


B 
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DYSENTERY 


Although  there  were  a  number  of  sporadic  cases,  no  major  outbreaks 
of  dysentery  occurred. 

I  should  like  to  thank  the  Public  Health  Inspectors  and  Dr.  N.  S. 
Mair  of  the  Public  Health  Laboratory  Service  for  their  great  help  and 
co-operation  in  the  investigation  of  these  outbreaks”. 
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TABLE  1 


Showing  estimated  Population,  Birth-rates  and  Death-rates  (General 
and  Zymotic)  per  1,000  living  during  the  last  40  years — 1920-1959 


Year 

Estimated 

Population 

Birth-rate 

Death-rate 

Zymotic 

Death- 

rate 

Infant 

Mortality 

1920 

236,874 

24.9 

12.1 

.8 

89.4 

1921 

237,900 

22.4 

12.0 

.5 

85.9 

1922 

238,240 

19.5 

12.7 

.5 

87.8 

1923 

238,580 

19.2 

11.6 

.4 

84.0 

1924 

238,920 

18.3 

12.3 

.7 

79.0 

1925 

239,260 

17.5 

13.1 

1.3 

87.6 

1926 

239,600 

17.2 

12.4 

.7 

77.4 

1927 

239,940 

16.5 

12.7 

.5 

75.1 

1928 

240,280 

16.6 

11.4 

.2 

70.7 

1929 

240,620 

16.6 

14.2 

1.3 

80.3 

1930 

240,960 

16.1 

11.4 

.4 

55.7 

1931 

241,300 

15.3 

12.4 

.5 

63.7 

1932 

240,800 

14.9 

12.5 

.8 

70.0 

1933 

241,500 

13.4 

12.8 

1.0 

74.6 

1934 

241,100 

14.2 

11.7 

.4 

52.7 

1935 

261,000 

13.9 

11.6 

.4 

59.4 

1936 

261,800 

14.5 

11.6 

.3 

58.4 

1937 

262,900 

14.5 

12.5 

.8 

62.5 

1938 

263,300 

14.7 

11.2 

.4 

45.9 

1939 

262,900 

13.9 

11.5 

.4 

49.1 

1940 

259,400 

13.9 

14.5 

.4 

51.2 

1941 

265,310 

13.9 

12.2 

.4 

55.0 

1942 

259,400 

16.7 

11.2 

.4 

50.6 

1943 

254,800 

18.6 

12.8 

.5 

48.5 

1944 

257,450 

20.3 

11.9 

.3 

39.0 

1945 

256,960 

19.2 

12.2 

.4 

54.3 

1946 

269,320 

21.0 

12.2 

.5 

53.7 

1947 

275,830 

21.9 

12.2 

.4 

47.2 

1948 

280,300 

19.1 

10.8 

.45 

38.3 

1949 

283,400 

17.9 

11.6 

.59 

23.8 

1950 

287,520 

16.4 

11.5 

.58 

29.5 

1951 

284,700 

16.2 

12.4 

.09 

25.2 

1952 

285,900 

15.9 

11.4 

.09 

24.2 

1953 

286,500 

16.0 

11.2 

.20 

24.8 

1954 

287,300 

15.3 

11.2 

.09 

27.2 

1955 

286,300 

14.8 

12.0 

.15 

23.4 

1956 

284,000 

15.4 

11.3 

.11 

19.7 

1957 

281,200 

15.7 

11.3 

.19 

17.6 

1958 

277,700 

16.0 

12.0 

.086 

25.45 

1959 

275,400 

16.5 

12.3 

.34 

1  20.88 
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TABLE  2— CAUSES  OF  DEATH 


Classification 

Sex 

All 

Ages 

0— 

1— 

5— 

15— 

45— 

65— 

Total  Deaths  .. 

M 

1618 

48 

5 

10 

79 

470 

1006 

F 

1768 

47 

9 

11 

64 

257 

1380 

1.  Tuberculosis  of  Respira- 

M 

9 

_ 

_ 

_ 

1 

5 

3 

tory  System 

F 

5 

- 

- 

- 

- 

2 

3 

2.  Other  forms  of  Tubercu- 

M 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

losis 

F 

1 

- 

- 

- 

1 

- 

- 

3.  Syphilitic  Disease 

M 

3 

_ 

_ 

_ 

_ 

1 

2 

F 

4 

- 

- 

- 

1 

1 

2 

4.  Diphtheria 

M 

F 

- 

- 

- 

- 

- 

- 

- 

5.  Whooping  Cough 

M 

F 

- 

- 

- 

- 

- 

- 

- 

6.  Meningococcal  Infec- 

M 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

tions 

F 

— 

- 

— 

- 

— 

- 

— 

7.  Acute  Poliomyelitis 

M 

F 

- 

- 

- 

- 

- 

- 

- 

8.  Measles  . . 

M 

F 

- 

- 

- 

- 

- 

- 

- 

9.  Other  Infective  and  Para- 

M 

3 

1 

1 

1 

sitic  Diseases 

F 

3 

- 

— 

2 

- 

1 

- 

10.  Cancer  of  Stomach 

M 

58 

_ 

_ 

_ 

1 

25 

32 

F 

44 

- 

- 

- 

2 

9 

33 

11.  Cancer  of  Lung  and 

M 

107 

_ 

_ 

_ 

5 

63 

39 

Bronchus 

F 

17 

- 

- 

- 

3 

10 

4 

12.  Cancer  of  Breast 

M 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

F 

64 

- 

- 

- 

2 

31 

31 

13.  Cancer  of  Uterus 

F 

26 

- 

- 

- 

3 

12 

11 

14.  Other  Malignant  and 

M 

144 

1 

9 

51 

83 

Lymphatic  Neoplasms . . 

F 

136 

- 

- 

1 

10 

39 

86 

15.  Leukaemia,  Aleukaemia 

M 

6 

_ 

_ 

2 

1 

1 

1 

F 

5 

- 

- 

2 

1 

2 

- 

16.  Diabetes . . 

M 

8 

_ 

_ 

4 

4 

F 

16 

- 

- 

- 

- 

- 

16 

17.  Vascular  Lesions  of  Ner- 

M 

269 

_ 

_ 

_ 

6 

47 

216 

vous  System 

F 

394 

- 

- 

- 

5 

43 

346 

18.  Coronary  Disease,  Angina 

M 

280 

_ 

_ 

_ 

7 

108 

165 

F 

197 

~~  1 
I 

1 

18 

178 
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TABLE  2  (continued)— CAUSES  OF  DEATH 


Classification 

Sex 

All 

Ages 

0— 

1— 

5— 

15— 

45— 

65— 

19.  Hypertension  with  Heart 

M 

29 

8 

21 

Disease  . . 

F 

68 

- 

- 

- 

— 

6 

62 

20.  Other  Heart  Disease  . . 

M 

150 

_ 

_ 

1 

4 

24 

121 

F 

304 

- 

- 

- 

4 

24 

276 

21.  Other  Circulatory  Dis- 

M 

64 

_ 

_ 

_ 

2 

14 

48 

ease 

F 

61 

- 

- 

— 

- 

9 

52 

22.  Influenza 

M 

47 

_ 

_ 

_ 

2 

4 

41 

F 

33 

- 

1 

1 

1 

4 

26 

23.  Pneumonia 

M 

63 

9 

2 

_ 

2 

10 

40 

F 

85 

4 

1 

I 

3 

7 

69 

24.  Bronchitis 

M 

121 

2 

_ 

1 

2 

39 

77 

F 

61 

3 

- 

- 

1 

12 

45 

25.  Other  Diseases  of  Respi- 

M 

18 

2 

_ 

_ 

1 

7 

8 

ratory  System  . . 

F 

7 

2 

1 

- 

- 

1 

3 

26.  Ulcer  of  Stomach  and 

M 

17 

_ 

_ 

_ 

_ 

7 

10 

Duodenum 

F 

9 

- 

- 

- 

1 

- 

8 

27.  Gastritis,  Enteritis  and 

M 

6 

I 

_ 

_ 

_ 

4 

1 

Diarrhoea 

F 

7 

1 

1 

- 

1 

2 

2 

28.  Nephritis  and  Nephrosis 

M 

12 

_ 

_ 

— 

4 

3 

5 

F 

13 

- 

- 

1 

3 

9 

29.  Hyperplasia  of  Prostate 

M 

20 

- 

- 

- 

- 

1 

19 

30.  Pregnancy,  Childbirth, 

Abortion 

F 

- 

~ 

- 

— 

- 

- 

— 

31.  Congenital  Malforma- 

M 

10 

9 

_ 

1 

— 

— 

— 

tions 

F 

17 

12 

1 

3 

— 

1 

32.  Other  Defined  and  Ill- 

M 

104 

24 

1 

1 

12 

19 

47 

defined  Diseases 

F 

127 

23 

3 

2 

9 

18 

72 

33.  Motor  Vehicle  Accidents 

M 

24 

_ 

_ 

1 

10 

9 

4 

F 

15 

- 

2 

- 

3 

2 

8 

34.  All  Other  Accidents 

M 

25 

_ 

2 

2 

6 

3 

12 

F 

34 

2 

- 

- 

1 

1 

30 

35.  Suicide  . . 

M 

22 

_ 

_ 

_ 

3 

12 

7 

F 

12 

- 

- 

- 

5 

5 

2 

36.  Homicide  and  Operations 

M 

_ 

_ 

_ 

— 

_ 

— 

— 

of  War . 

F 

3 

1 

1 

1 

11 
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TABLE  4 

CANCER  STATISTICS,  1929-59 
(Calculated  locally) 

Cancer  Deaths 

Cancer  Death- 

Total  Cancer 

— per  cent,  of 

rate  per  100,000 

Year 

Deaths 

Total  Deaths 

Population 

1929 

357 

10.4 

145 

1930 

372 

13.5 

151 

1931 

357 

11.9 

148 

1932 

356 

11.8 

148 

1933 

367 

11  .9 

152 

1934 

377 

13.3 

156 

1935 

384 

12.9 

150 

1936 

392 

12.9 

150 

1937 

366 

11.2 

139 

1938 

417 

14.1 

158 

1939 

423 

14.0 

161 

1940 

447 

11.9 

172 

1941 

471 

14.5 

177 

1942 

465 

15.9 

179 

1943 

487 

15.0 

191 

1944 

519 

16.9 

202 

1945 

496 

15.9 

193 

1946 

504 

15.3 

187 

1947 

492 

14.7 

178 

1948 

526 

17.4 

188 

1949 

509 

15.  5 

180 

1950 

561 

16.9 

195 

1951 

579 

16.4 

203 

1952 

593 

18.2 

207 

1953 

527 

16.4 

184 

1954 

583 

17.9 

202 

1955 

542 

15.8 

189 

1956 

566 

17.7 

199 

1957 

584 

18.4 

209 

1958 

604 

18.3 

217 

1959 

606 

17.9 

220 
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PROPORTION  OF  DEATHS  FROM  PRINCIPAL 


CAUSES,  1959 


TOTAL  DEATHS,  3,386 
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MEASLES  NOTIFICATIONS  1952-59 


NOTIFICATIONS  PER  MONTH 


8  I  I  I  I 
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2.200 


WHOOPING  COUGH  NOTIFICATIONS  1952-59 


NOTIFICATIONS  PEA  MONTH 


8 
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OIZ 


SECTION  B 


Miscellaneous 
Health  Services 

In  this  Section  reports  will  be  found  on  the  following  services 

(a)  Water  Supplies 

(b)  Cremation 

(c)  City  Ambulance  Service 

(d)  Mental  Health  Service 

( e )  Home  Nursing  Service 

(/)  Care  and  After-Care,  Health  Education 

( g )  Home  Help  Service 

(h)  Venereal  Disease 

(i)  Section  47,  National  Assistance  Act 

( j )  Children,  neglected  or  ill-treated  in  their  own  homes 

(k)  Prevention  of  break-up  of  families 
(/)  Blind  Persons 

(m)  Housing 
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WATER  SUPPLIES 


I  am  indebted  to  Mr.  H.  Wallhouse,  m.i.c.e.,  m.asce.,  m.i.w.e., 
A.M.i.Mech.E.,  Water  Engineer,  for  the  following  report  on  the  work  of 
his  Department  during  1959. 

Mr.  Wallhouse  reports  as  follows  : 

“(a)  The  water  supply  in  the  city  area  of  the  Leicester  Water 
Undertaking  has  been  of  good  quality  throughout  the  year. 
The  ban  on  the  use  of  hosepipes  for  watering  private  gardens 
and  washing  private  cars  was  lifted  at  the  end  of  1958,  but 
owing  to  water  shortages  due  to  the  dry  weather  in  the  summer 
and  autumn  the  restrictions  had  to  be  reimposed  on  3rd 
October,  1959,  and  have  continued  to  the  end  of  the  year. 
In  addition  to  these  restrictions,  appeals  for  economy  with 
intensive  publicity  were  made  to  all  consumers  to  reduce 
consumption  and  for  some  months  towards  the  end  of  the 
year  the  water  in  many  districts  of  Leicester  was  turned  off 
entirely  between  the  hours  of  8  p.m.  and  7  a.m. 

On  22nd  October,  1959,  a  bulk  supply  of  water  of  approxi¬ 
mately  2.53  mg.  per  day  was  afforded  to  Leicester  Water  Area 
and  has  been  supplied  practically  continuously  since  that  date 
from  the  resources  of  the  River  Dove  Water  Board. 

“(b)  Samples  have  been  taken  of  raw  and  treated  water  from  all 
water  resources  of  Leicester,  including  water  from  the 
Derwent  Valley  and  River  Dove  Water  Board’s  resources. 
These  have  been  examined  by  the  City  Analyst  for  both 
chemical  and  bacteriological  examination  and  details  of  this 
work  have  been  given  by  the  Analyst  himself  in  his  section  of 
the  Report. 

In  brief,  he  approved  as  safe  and  satisfactory  for  drinking 
purposes  all  samples  of  chlorinated  water  taken  from  supplies 
to  the  city  and  reported  that  all  filtered  water  would  be  satis¬ 
factory  if  subjected  to  terminal  chlorination. 

Apart  from  the  tests  made  on  water  from  resources  works, 
analyses  have  also  been  made  regularly  of  samples  taken  from 
consumers’  fittings  in  the  city,  and  again  the  Analyst  has 
reported  favourably. 

There  are  approximately  94,000  houses  in  the  city  supplied  ; 
of  these  it  is  estimated  that  1 ,200  are  supplied  from  communal 
taps  fixed  in  yards,  and  the  population  now  supplied  in  the 
city  and  environs  is  estimated  to  be  285,000”. 
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CREMATION 


I  am  indebted  to  Mr.  D.  G.  Clarke,  Superintendent  Registrar,  for 
the  following  information,  which  is  extracted  from  his  Annual  Report. 

There  are  now  1 25  Crematoria  in  operation  in  Great  Britain.  A  total 
of  2,384  cremations  were  carried  out  at  our  Crematorium  in  1959,  the 
highest  figure  yet  recorded,  bringing  the  total  number  of  cremations 
to  23,255  since  the  Crematorium  opened  in  1902. 
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CITY  AMBULANCE  SERVICE 

(Mr.  J.  E.  OSWELL,  f.i.c.a.p.,  Chief  Ambulance  Officer) 


Although  this  year  has  shown  an  increase  of  2,050  calls  in  comparison 
with  those  made  in  1958,  it  will  be  seen  from  the  first  table  that  there 
has  been  very  little  change  in  the  type  of  work  carried  out  during  the 
year.  The  main  increase  has  been  due  to  the  additional  out-patient  work. 

Road  accidents  have  now  risen  to  974,  an  increase  of  119  over  last 
year.  There  has,  however,  been  a  decrease  of  44  amongst  those  classified 
as  “other  accidents”. 

Despite  the  considerable  increase  in  the  number  of  patients  carried 
the  total  mileage  run  by  the  service  has  only  increased  by  3,781  and  the 
average  miles  per  patient  has  dropped  from  3.823  to  3.776. 

Abbey  Park  Show 

Demonstrations  of  First  Aid  and  resuscitation  were  arranged  by 
ambulance  personnel,  and  the  new  fibre  glass  ambulance  was  on  show 
to  the  public. 

Mobile  Clinic 

The  mobile  clinic  is  still  being  used  to  provide  suitable  facilities  to 
various  housing  estates.  During  the  year  it  has  come  into  use  on  the 
Eyres  Monsell  Estate. 

Premature  Baby  Cots 

These  cots,  fitted  with  special  facilities  of  heating  and  oxygen  supply, 
have  been  used  on  a  number  of  occasions  throughout  the  year. 

Resuscitation  Apparatus 

Trials  are  being  undertaken  with  a  new,  more  simplified  type  of 
apparatus  for  resuscitation.  If  this  proves  suitable,  it  is  intended  to 
provide  similar  equipment  for  all  vehicles. 

Conferences 

During  the  course  of  the  year,  the  Chief  Ambulance  Officer  attended 
the  Regional  Conferences  of  the  National  Association  of  Ambulance 
Officers. 

Staff 

There  has  been  no  change  in  the  establishment  of  the  staff  during 
the  year. 
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Total 

Calls, 

1959 

Total 

Calls, 

1958 

Increase 
of  1959 
over  1958 

Decrease 
of  1959 
from  1958 

Out-patients 

59,988 

57,497 

2,491 

— 

Admissions  and  Transfers 

7,461 

7,695 

— 

234 

Discharges  and  Convales- 

cence 

7,345 

7,499 

— 

154 

Maternity 

1,432 

1,443 

— 

11 

Mental 

75 

114 

— 

39 

Dead  on  Arrival 

362 

355 

7 

— 

Infectious 

105 

136 

— 

31 

Accidents  (Road) 

974 

855 

119 

— 

Accidents  (Other) 

1,608 

1,652 

— 

44 

Premature  Cot  .  . 

23 

31 

— 

8 

Other  Authorities 

86 

90 

— 

4 

Chargeable  Transport 

97 

78 

19 

— 

Gas  and  Air 

3,643 

3,588 

55 

— 

Transport 

1,832 

1,880 

— 

48 

Abortive 

910 

978 

— 

68 

Total  calls  by  road 

85,941 

83,891 

2,050 

— 

Total  mileage  by  road 

324,531 

320,750 

3,781 

— 

Average  miles  per  patient 

3.776 

3.823 

— 

.047 

Patients  by  train 

294 

296 

— 

2 

Mileage  by  train 

30,641 

35,296 

— 

4,654 

Average  miles  per  patient 

by  train 

104.2 

119.2 

1 

15.0 

Service  Strength 


Chief  Ambulance  Officer 
Station  Officers 
Wireless  Control  Officer 
Driver /Attendants 
Female  Attendants 
Mechanics 
Telephonist 
Clerks 

Canteen  Assistant  .  . 
Boiler-Handyman  .  . 
Coachpainter 


Strength 
31st  Dec.  1959 
.  1 
2 
1 

57 

8 

4 

1 

2 

1 

1 

1 

79 


Establishment 

1 

2 

1 

58 

10 

4 

1 

3 

1 

1 

1 

83 
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Vehicles 

The  present  strength  of  the  Service  is  as  follows  : 

17  Ambulances  5  Sitting  Case  Ambulances 

2  Sitting  Case  Cars  1  Service  Van 


The  New  Ambulance 

Working  in  close  conjunction  with  a  number  of  commercial  firms,  a 
new  fibre  glass  ambulance  equipped  with  special  air  suspension  has 
now  been  developed.  This  vehicle  has  a  number  of  new  ideas  in¬ 
corporated,  and  has  aroused  considerable  interest  amongst  other 
authorities.  In  June  of  this  year  it  was  demonstrated  on  television. 
Great  credit  is  due  to  those  responsible  for  the  development  of  this 
new  vehicle. 

Up  to  the  present  day  it  had  been  the  custom  of  the  ambulance  body 
builders  to  construct  a  body  on  either  the  limousine  or  the  commercial 
type  chassis.  The  limousine  car  type  chassis  has  given  a  much  smoother 
ride  than  the  commercial  truck  type  ambulance.  The  cost  of  the  limou¬ 
sine  type  is  approximately  £2,600  against  the  commercial  type  of  £1 ,500. 
The  faults  against  these  two  vehicles  are  : 

1.  In  the  limousine  type  there  were  the  high  running  and  mainten¬ 
ance  costs — approximately  8-10  m.p.g.  in  petrol  consumption.  Against 
this  the  commercial  type  approximately  gave  1 8-20  m.p.g. 

2.  The  springing  in  the  commercial  type  of  vehicle  was  poor. 

It  was  decided,  therefore,  that  if  a  compromise  could  be  made 
between  both  vehicles,  then  the  result  might  be  an  ambulance  which 
was  cheaper,  lighter,  easier  to  handle,  more  comfortable,  more 
manoeuvrable  and  more  economical  than  anything  hitherto  used. 

During  the  past  three  years  considerable  investigation  had  been 
carried  out  with  the  spring  and  suspension  manufacturers.  Eventually 
an  air  suspension  was  developed  to  give  a  softer  and  smoother  ride  for 
the  patient  and  a  variable  rate  suspension.  After  extensive  trials  this 
new  type  of  air  suspension  to  be  used  on  the  rear  of  the  ambulance 
proved  very  successful.  The  standard  semi-elliptic  springs  were  replaced 
on  the  front  axle  by  a  special  type  softer  spring,  designed  in  conjunction 
with  the  rear  air  suspension  to  give  a  balanced  frequency.  Dampering 
was  successfully  achieved  by  fitting  6  in.  movable  telescopic  shock 
absorbers  on  both  front  and  rear  axles.  In  other  respects  the  chassis 
specification  is  as  standard.  Independent  front  suspension  has  not  been 
considered  to  justify  the  expense  and  mechanical  complication  involved. 
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The  first  five  new  ambulances  with  fibre  glass  bodies 
and  fitted  with  air  suspension. 


The  inteiior  of  the  new  type  of  ambulance 


Because  of  the  low  gross  weight  of  the  completed  ambulance,  it  was 
possible  to  use  the  tyres  normally  fitted  to  a  lighter  chassis,  these  being 
700  X  16  6-ply  tubeless. 

To  give  the  softest  possible  ride  it  was  found  that  the  overall  weight 
of  the  completed  ambulance  should  be  as  little  as  possible,  consequently 
body  manufacturers  were  consulted  after  the  London  County  Council 
had  produced  themselves  a  complete  fibre  glass  body. 

The  main  plastics  body  components  of  the  new  ambulance  consist 
of  the  two  sides,  the  roof,  the  front  cab  doors  and  the  rear  doors  and  a 
one-piece  plastics  front  moulding  ;  all  wheel  arches  are  of  plastics. 
Body  mounting  is  also  unusual,  the  side  panels  each  being  supported 
on  rubber  mountings  that  are  carried  on  pressed  steel  outriggers. 

The  whole  of  the  interior  is  lined  in  white  fibre  glass  and  this  has 
done  away  with  all  drumming  effect.  An  important  detail  point  is  that 
the  bell  has  been  mounted  centrally  above  the  radiator  grille,  experience 
having  shown  that  in  this  position  it  is  much  more  audible  in  traffic 
than  when  mounted  on  the  bumper. 

On  the  all-plastics  body  ambulance  there  will  be  no  painting  required, 
body  moulding  being  impregnated  with  paint  colour  during  con¬ 
struction.  This  technique  is  also  applied  to  the  “ambulance”  and 
“accident”  signs.  Any  necessary  repair  work  will  be  a  great  deal  easier 
to  carry  out,  and  cheaper.  There  will  be  no  wood  rot  as  in  a  coachwork 
built  body. 

The  illuminated  “ambulance”  sign  has  been  shaped  in  the  front  and 
rear  roof  panels,  and  an  additional  flashing  “accident”  sign  incorporated 
in  the  front  sign.  Above  the  two  front  signs,  a  flashing  amber  dome 
light  has  been  fitted  with  a  heavy  duty  flasher  unit.  This  light  can  be 
seen  from  the  front,  sides  and  rear  of  the  vehicle  by  other  road  users, 
and  will  be  a  great  help  for  drivers  getting  the  right-of-way  on  the 
roads  when  answering  accident  and  emergency  calls,  especially  when 
you  take  into  consideration  the  amount  of  traffic  now  on  the  roads. 

A  large  1 2  in.  blister  flashing  unit  has  been  fixed  in  lieu  of  semaphore 
trafficators.  These  will  be  very  easily  seen  by  other  road  users,  and  will 
not  require  so  frequent  maintenance  as  the  old  type. 

All  the  latest  types  of  equipment  and  fittings  have  been  incorporated 
in  this  new  ambulance  ;  even  a  fluorescent  light  in  the  interior  replaces 
the  normal  tungsten  lamp.  This  will  save  the  battery  consumption, 
especially  during  the  winter  period. 
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A  large  heating  unit  has  been  fitted  in  the  interior  of  the  ambulance 
and  a  small  heating  unit  in  the  driver’s  compartment  with  demisters 
for  the  cab. 

Foam  bed  seats  have  been  fitted  to  both  stretcher  fitments.  A  chrome 
plated  plasma  bottle  holder  has  been  fitted  for  blood  transfusion 
purposes  above  the  nearside  stretcher,  also  safety  straps  for  the  sitting 
cases  fitted  for  sitting  patients  on  the  offside  turnover  seat.  This  seat 
can  also  be  used  for  stretcher  purposes. 

A  first-aid  box  in  fibre  glass  has  been  fitted,  easily  accessible  at  the 
rear  of  the  vehicle.  One  fixed  and  one  folding  lightweight  alloy  stretcher 
replaces  the  heavy  wooden  stretchers  used  previously,  the  fixed 
stretcher  incorporating  a  back  rest  to  raise  or  lower  the  heads  and 
shoulders  of  the  patients.  Stretcher  cases  are  now  no  longer  required 
to  be  carried  into  the  ambulance  and  can  be  loaded  from  the  road  level 
at  the  rear  of  the  ambulance  with  this  type  of  stretcher  fittings. 

All  windows  in  the  interior  are  of  dark  Purdah  toughened  glass.  This 
allows  vision  from  within  the  ambulance  only,  but  eliminates  vision 
from  outside  the  ambulance. 

Double-skinned  full  width  partition  built  between  driving  compart¬ 
ment  and  the  rear  of  the  body  has  been  fitted  with  a  full  width  half- 
sliding  window  of  clear  toughened  safety  glass.  A  concertina  blind  has 
been  fitted  to  this  window  in  the  driver’s  compartment. 

The  driver’s  seat  has  been  mounted  on  adjustable  mechanism,  having 
back  and  forward  movement  as  well  as  up  and  down. 


Safe  Driving  Awards 

On  the  13th  November  the  Lord  Mayor,  Alderman  Bertram  Powell, 
graciously  presented  the  Safe  Driving  Awards  to  members  of  the  staff. 
In  view  of  the  steadily  increasing  amount  of  traffic,  it  was  a  great 
tribute  to  the  drivers  of  the  Service  that  so  many  qualified. 


Liaison 

Close  liaison  with  the  County  Ambulance  Service  and  also  British 
Railways  has  greatly  facilitated  the  transport  of  patients. 

As  a  result  of  discussions  with  officers  at  the  Royal  Infirmary,  a  new 
traffic  system  is  to  be  introduced,  which  will  facilitate  the  collection 
and  delivery  of  patients  to  the  Hospital. 
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Civil  Defence 

During  the  course  of  the  year  Mr.  P.  Curbishley  resigned  to  take  up 
another  appointment  at  Norwich,  and  has  been  replaced  by 
Mr.  Wadeson. 

Owing  to  the  deterioration  of  the  Civil  Defence  ambulances,  it  was 
considered  inadvisable  to  continue  giving  driving  instruction  to  recruits 
on  these  vehicles. 

Municipal  Buildings 

Periodical  checks  are  still  carried  out  of  all  first-aid  equipment  at 
the  main  Municipal  Buildings  by  officers  of  the  Service,  and  replace¬ 
ments  are  provided  when  and  where  necessary. 

Dr.  E.  K.  Macdonald 

I  was  sorry  to  find  that  during  September  one  of  our  patients  was 
the  Medical  Officer  of  Health.  All  members  of  the  Service  were  very 
sorry  to  hear  of  his  long  illness  during  the  remainder  of  the  year,  and 
all  wish  him  better  health  in  the  coming  year. 

Dr.  A.  I.  Ross 

During  the  year,  Dr.  Ross,  Deputy  Medical  Officer  of  Health,  who 
worked  very  closely  with  me  in  the  Ambulance  Service,  left  us  to  take 
the  appointment  of  Medical  Officer  of  Health  at  Bolton.  All  members 
of  the  Service  would  wish  me  to  thank  him  for  his  help  during  his 
years  of  office  in  Leicester,  and  wish  him  well  in  the  future. 
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♦Seven  months  only 


MENTAL  HEALTH  SERVICE 

(Mr.  S.  A.  GOODACRE,  Chief  Mental  Health  Officer) 


This  Service,  on  the  threshold  of  a  new  era,  has  always  progressed 
quietly  and  it  is  highly  satisfactory  that  the  Royal  Commission  Report, 
the  Mental  Health  Bill  and  the  Mental  Health  Act  each  contain  con¬ 
firmation  that  our  progress  has  been  in  the  right  direction. 

A  great  many  milestones  have  been  passed  since  5th  July,  1948,  and 
tribute  is  due  to  Mr.  J.  A.  Jackson,  the  Deputy  Mental  Health  Officer, 
for  his  arduous  work  during  his  eleven  years  in  office.  He  retired  in 
November  at  the  age  of  65  years,  with  the  very  best  wishes  of  all  who 
were  ever  in  contact  with  him. 

Staff 

At  the  end  of  the  year  at  the  offices  of  the  Mental  Health  Department 
at  Charles  Street,  the  staff  consisted  of  the  Chief  Mental  Health  Officer, 
his  Deputy,  Mr.  Egerton,  and  four  Mental  Welfare  Officers,  all  of 
whom  are  Authorised  Officers  for  the  purpose  of  the  Lunacy,  Mental 
Treatment  and  Mental  Deficiency  Acts.  In  addition,  there  are  two 
Mental  Health  Social  Workers,  one  of  whom  specialises  in  the  commu¬ 
nity  care  of  the  mentally  defective  and  one  in  the  community  care  of 
the  mentally  ill.  To  assist  with  the  administration  and  clerical  work 
there  are  also  two  general  Clerk /Typists. 

At  the  Emily  Fortey  School  there  is  the  Supervisor,  Mrs.  M.  V* 
Taylor,  and  to  assist  her  in  the  training  of  the  pupils  are  her  Deputy, 
four  Assistant  Supervisors,  two  male  Handicraft  Teachers  and  one 
Nursery  Assistant.  There  is  also  one  Gardener /Handyman.  They 
comprise  the  whole  of  the  full-time  staff. 

In  addition  there  is  one  Cook,  one  Assistant  Cook,  three  Kitchen 
Assistants,  two  Dining  Room  Attendants,  three  Bus  Attendants  and 
two  Cleaners,  all  of  whom  work  part-time  only. 

Account  of  Work  Carried  Out  in  the  Community 

On  1st  January,  1959,  there  were  440  community  care  mentally  ill 
and  692  mentally  defective  persons  who  were  live  supervision  cases 
brought  forward  from  1958. 

475  mentally  ill  and  69  mentally  defective  persons  were  newly 
referred  during  the  year,  which  effectively  made  up  the  year’s  case  load 
to  915  mentally  ill  and  761  mental  deficiency  cases,  1,676  cases  in  all. 
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During  the  year  there  were  276  admissions  to  Mental  Hospitals  and 
19  admissions  to  Mental  Deficiency  Hospitals.  Cases  removed  from 
the  active  supervision  list  resulted  in  the  community  care  case  load 
being  5 1 5  mentally  ill  and  7 1 9  mentally  defective  persons,  1 ,234  cases 
in  all  at  31st  December,  1959. 

Community  care  visits  are  sometimes  ended  prematurely  in  order  to 
keep  the  case  load  at  a  workable  maximum,  but  the  increasing  pressure 
of  work  and  in  particular  the  greater  amount  of  time  now  necessary 
per  case  have  combined  to  prevent  adequate  supervision  of  all  cases. 

Mental  Illness 

Of  a  total  of  815  patients  admitted  during  the  year  to  the  Towers 
Hospital,  255  were  taken  for  admission  by  officers  of  this  department, 
172  of  these  being  subject  to  Section  20  (Duly  Authorised  Officers 
Three-day  Order),  and  79  were  admitted  either  as  voluntary,  non-status 
or  informal  patients.  Four  only  were  admitted  as  certified  patients, 
although  in  addition  it  was  found  necessary  to  reclassify  four  patients 
to  the  certified  category  who  were  already  in-patients  at  the  time. 

Twenty-one  Section  20  patients  were  admitted  during  the  year  to 
Carlton  Hayes  Hospital  by  officers  of  this  department. 

Many  community  care  cases  who  attend  out-patient  clinics  are 
admitted  from  there  as  informal  patients.  Such  admissions  are  not 
included  in  the  numbers  given  above  unless  our  officers  have  actually 
participated  in  the  admission,  i.e.  have  provided  transport  and/or  escort. 

The  subsequent  action  with  regard  to  the  1 93  Section  20  admissions 


are  as  follows  : 

Became  voluntary,  non-status  or  informal  patients  .  .  176 

Became  certified  . .  . .  .  .  .  .  .  .  2 

Were  discharged  .  .  . .  . .  .  .  .  .  11 

Died  .  .  .  .  .  .  . .  .  .  .  .  4 

Total  . .  . .  .  .  193 


Twenty-eight  Section  20  patients  were  also  admitted  to  the  Towers 
Hospital  by  the  Authorised  Officers  of  the  Leicestershire  County 
Council. 

These  patients  were  resident  in  the  catchment  area  of  the  Hospital. 
Once  such  patients  are  admitted  the  responsibility  for  any  further  action 
under  the  Lunacy  Acts  falls  upon  the  city  officers  and  I  therefore  give 
the  following  statistics  relating  to  such  admissions. 
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The  subsequent  action  with  regard  to  the  28  Section  20  county 
officer  admissions  was  as  follows  : 

Became  voluntary,  non-status  or  informal  patients  .  .  22 

Became  certified  .  .  .  .  .  .  .  .  .  .  — 

Were  discharged  .  .  .  .  . .  .  .  .  .  3 

Died  .  .  .  .  .  .  .  .  .  .  .  .  3 

28 


During  the  year  the  officers  of  this  department  obtained  and  provided 
social  histories  of  patients  admitted  to  the  Towers  Hospital,  and  so  far 
as  opportunity  permitted  they  followed  up  those  admissions  by  visiting 
the  patients  in  hospital.  After-care  is  provided  for  discharged  patients 
where  it  is  desired  by  the  patient  and  recommended  by  the  psychiatrist. 
Case  conferences  are  arranged  at  the  Hospital  and  are  attended  by  our 
officers. 

In  this  work  and  in  particular  with  regard  to  direct  admissions, 
patients  not  admitted  by  our  officers,  the  hospital  social  workers  act 
similarly. 

Co-ordination  has  been  further  improved  and  co-operation  is  good 
at  officer  level,  but  I  feel  that  integration  would  enormously  improve 
the  service. 

In  addition  to  the  276  admissions  to  the  Mental  Hospital,  there  were 
190  mentally  ill  persons  referred  who  were  not  admitted,  and  nine 
patients  who  were  returned  to  Hospital  after  leaving  prematurely.  The 
following  statistics  show  the  method  of  disposal : 


98  were  given  community  care 
79  needed  no  further  action 
5  were  referred  to  the  Welfare  Department 
4  were  referred  back  to  the  General  Practitioner 
1  was  admitted  to  the  General  Hospital 
9  were  returned  to  the  Towers  Hospital 
3  were  pending  action  on  31st  December,  1959 

199  Total 


The  resources  available  to  all  officers  providing  preventive  or  after¬ 
care  are  inadequate  and  are  likely  to  remain  so  until  they  can  have  the 
use  of  social  clubs,  hostels  and  sheltered  workshops.  So  frequently  the 
social  worker  has  to  observe  the  deterioration  of  the  patient  in  his  own 
environment  and  be  helpless  in  providing  temporary  alternative 
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surroundings  in  which  to  widen  the  patient’s  outlook.  Readmissions  to 
Hospital  will  be  reduced  when  the  envisaged  community  care  scheme 
is  developed. 

Mental  Deficiency 


malysis  of  cases  dealt  with  during  the  year  : 

Jan.  1st, 
1959 

Added 

Removed 

Dec.  31st, 
1959 

Statutory 

459 

9 

26 

442 

Voluntary 

120 

44 

13 

151 

After-care  and  friendly 
supervision 

108 

11 

2 

117 

Licence 

1 

4 

2 

3 

Guardianship 

- 

1 

- 

1 

Pending  ascertainment 

4 

1 

- 

5 

— 

— 

— 

— 

Total 

692 

70 

43 

719 

— 

— 

— 

— 

1958 

677 

64 

49 

692 

1957 

677 

71 

71 

677 

1956 

643 

79 

45 

677 

1955 

589 

68 

19 

638 

1954 

575 

61 

47 

589 

1953 

562 

86 

73 

575 

1952 

537 

47 

22 

562 

1951 

491 

77 

31 

537 

Of  the  69  cases  referred  during  the  year,  34  were  from  the  Local 
Education  Authority,  22  of  them  concerning  ineducable  children,  and 
12  were  referred  on  leaving  school.  Three  infants  and  two  adults  were 
referred  by  General  Practitioners  and  nine  were  from  other  Local 
Authorities  occasioned  by  a  change  of  address.  Other  sources  were  the 
Probation  Service,  the  National  Assistance  Board,  parents,  the  Magis¬ 
trates’  Court  and  in  one  instance  by  the  patient  himself.  The  after-care, 
licence  and  guardianship  cases  all  originated  from  Mental  Deficiency 
Hospitals. 

Of  the  43  cases  removed  from  the  supervision  register,  19  were 
admissions  to  hospital,  one  was  returned  to  hospital  from  licence,  10 
died  and  the  remainder  were  transferred  to  other  Authorities  on 
changing  their  home  address. 

Monthly  Mental  Deficiency  out-patient  clinics  are  held  at  the  Mental 
Health  offices  when  patients  are  seen  in  order  to  advise  specialist, 
general  practitioners,  parents  and  the  patients  themselves.  On  occasions 
domiciliary  visits  are  made  for  the  same  purpose.  A  great  deal  of 
assistance  is  obtained  by  the  department’s  officers,  who  bring  their  own 
patient  problems  to  this  clinic. 
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Arising  from  the  clinic,  arrangements  may  be  made  for  temporary 
hospital  admission  lor  treatment  and  diagnostic  purposes.  These  clinics 
are  invaluable  and  Dr.  A.  A.  Valentine  and  Dr.  J.  Barron  of  the  Glen- 
frith  Hospital  may  be  asked  to  hold  them  more  frequently  in  the  future. 

Hospital  Admissions  (Mental  Deficiency) 

Temporary  Hospital  Care 

Forty-four  applications  were  made  during  the  year  in  respect  of 
1 44  weeks  of  temporary  care. 

Applications  were  withdrawn  in  five  instances  when  alternate  arrange¬ 
ments  were  made  and  38  patients  were  given  temporary  care  for  a  total 
of  120  weeks,  one  patient  remaining  in  hospital  at  the  end  of  the  tem¬ 
porary  care  period  for  long  stay  care. 

This  care  was  sought  in  some  cases  because  of  an  emergency  in  the 
family  situation  ;  a  mother  to  hospital  is  not  an  infrequent  cause  of  such 
an  emergency.  Many  admissions  enable  the  parents  of  a  difficult 
defective  to  have  a  holiday  free  from  the  care  of  their  problem  child. 
In  the  latter  type  of  admission  application  usually  needs  to  be  restricted 
to  a  period  of  two  weeks  because  of  the  shortage  of  available  accommo¬ 
dation.  In  cases  of  emergency  such  hospital  care  can  be  given  for  a 
period  not  exceeding  eight  weeks. 

Particular  consideration  is  given  to  those  cases  long  on  the  waiting 
list  for  more  permanent  or  long  stay  care. 

Accommodation  only  becomes  available  when  beds  are  temporarily 
vacated  by  long  stay  patients  and  I  thank  Dr.  A.  A.  Valentine,  the 
Physician  Superintendent  of  the  Glenfrith  Hospital,  for  his  ability  in 
providing  so  many  with  such  care. 

Long  Stay  or  more  Permanent  Hospital  Care 

There  were  19  admissions  to  Mental  Deficiency  Hospitals  for  long 
stay  care  during  1959.  Eighteen  of  these  were  to  the  Glenfrith  Hospital 
group  and  one  was  to  Balderton  Hospital,  Newark-on-Trent.  Eighteen 
patients  were  admitted  informally  and  one  of  the  Glenfrith  admissions 
was  by  order  of  the  Court. 

Waiting  List  for  Long  Stay  Care 

When  the  year  commenced  there  were  33  names  on  the  waiting  list. 

During  the  year  18  names  were  removed  on  admission  to  hospital 
and  six  were  removed  because  of  a  change  of  need,  removal  from  the 
area  or  because  of  death. 
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Twenty-nine  new  names  were  added  to  the  waiting  list  during  the 
year. 

There  were  38  vacancies  needed,  concerning  those  in  the  community, 
on  31st  December. 

In  addition  to  those  previously  referred  to  in  the  community,  there 
are  10  adult  female  patients  in  the  Towers  Mental  Hospital  who  also 
await  Mental  Deficiency  Hospital  vacancies. 

Names  are  only  added  to  this  waiting  list  when  there  is  some  real 
emergency  of  need.  A  name  is  not  included  where  the  care  and  control 
at  home  is  considered  reasonable  or  where  opposition  is  likely  to  arise 
if  hospital  care  were  proposed. 


TRAINING 

The  Emily  Fortey  School  is  our  name  for  what  most  Authorities 
regard  as  their  Occupation  Centre,  and  it  is  an  extremely  good  training 
ground  for  the  mentally  handicapped. 

The  School  was  designed  for  120  places  and  during  the  year  the 
register  varied  between  124  and  127  pupils.  Attendances  were  very 
good,  being  20,895  actual  from  24,328  possible.  The  highest  attendance 
occurred  during  October,  when  it  reached  an  average  of  1 1 5  attendances 
per  day  for  the  22  school  days  in  the  month. 

Transport  is  provided  for  116  pupils  by  three  hired  coaches,  each 
staffed  by  the  coach  company’s  driver  and  a  part-time  attendant 
employed  by  the  Committee. 

The  progress  made  by  the  younger  children  and  appreciative  commu¬ 
nications  from  their  parents  continually  reward  the  staff.  The  pupils  in 
the  intermediate  classes  now  have  training  on  a  higher  level  than  ever 
before.  The  older  girls’  ability  to  respond  to  simple  dressmaking  and 
domestic  training  has  surprised  many,  and  some  have  done  particularly 
well  with  cookery,  receiving  such  training  from  the  Cook.  The  older 
boys  are  showing  skill  with  woodwork  with  results  equal  to  professional 
standards. 

There  is  a  very  good  relationship  between  pupils  and  staff  and  a 
happy  atmosphere  is  one  of  the  first  things  remarked  upon  by  visitors 
to  the  school. 

Students  were  accommodated  from  the  National  Association  for 
Mental  Health  Diploma  Course  for  Teachers  of  the  Mentally  Handi¬ 
capped,  as  part  of  their  training.  Visitors  to  the  school  were  numerous 
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and  included  Student  Psychologists,  Student  Teachers  and  Social 
Science  Students  from  the  University.  There  were  also  visits  from 
representatives  of  other  Authorities. 

The  Leicester  Branch  of  the  National  Society  for  Mentally  Handi¬ 
capped  Children  continue  their  help  and  interest  and  are  generous  with 
their  gifts,  as  are  the  American  officers’  wives  from  Bruntingthorpe, 
and  other  interested  individuals  and  groups  in  this  area. 

The  Annual  Outing  was  on  26th  June  and  the  pupils  were  taken  on 
a  visit  to  Wicksteed  Park.  The  Annual  Open  Day  and  Sports  was  on 
7th  July,  when  it  was  estimated  that  250  parents  and  friends  attended. 
Handicraft  goods  were  sold  to  the  value  of  £40. 

The  two  Handicraft  Instructors  visited  other  centres  and  workshops 
and  gained  knowledge  which  proved  to  be  of  use  to  us. 

Periodic  medical  examinations  of  the  pupils  were  carried  out  by  the 
Deputy  Medical  Officer  of  Health. 

S.  A.  GOODACRE 

EMILY  FORTEY  SCHOOL  DENTAL  SERVICE  REPORT 

As  in  previous  years  all  the  pupils  in  the  school  were  inspected ;  these 
numbered  107,  of  which  48  were  defective  but  were  not  referred  for 
treatment  and  33  were  referred  for  treatment.  The  treatment  was 
restricted,  as  usual,  to  extractions  only.  These  were  carried  out  at 
Richmond  House  clinic.  Two  sessions  were  devoted  to  these  cases,  the 
Ambulance  Service  providing  an  efficient  shuttle  service  between  the 
school  and  clinic.  54  permanent  and  15  temporary  teeth  were  extracted 
for  39  pupils. 

Again  my  thanks  and  admiration  go  out  to  Mrs.  Taylor  and  her  staff 
for  their  infinite  patience  and  firmness  with  the  pupils  which  make  the 
inspections  and  treatment  a  much  easier  operation. 


Dental  Inspection  and  Treatment 


No 

Defective 

Perma- 

Tem- 

T  reat- 

Defective 

Referred 

Anaes- 

nent 

porary 

ment 

Not 

for 

In- 

thetics 

Teeth 

Teeth 

Year 

Required 

Referred 

Treatment 

spected 

Given 

Extracted 

Extracted 

1959 

26 

48 

33 

107 

40 

54 

15 

1958 

27 

35 

51 

113 

41 

50 

27 

P.  S.  R.  CONRON,  L.D.S.  R.C.S.(Eng.) 
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Further  Training 

We  have  building  extensions  in  hand  to  increase  the  size  of  the 
Assembly  Hall,  to  provide  a  room  for  domestic  training  for  the  older 
girls  and  to  provide  an  additional  classroom  to  accommodate  15  infants 
in  a  creche. 

The  position  at  the  end  of  the  year  indicated  that  we  might  well  have 
to  change  our  ideas  a  little,  because  the  group  which  caused  us  to  think 
of  a  creche  15  months  ago  has  not  been  entirely  replaced  as  the  children 
have  grown  older.  During  the  same  period  the  number  needing  nursery 
accommodation  has  grown  and  we  now  have  a  waiting  list  for  admission 
in  this  category. 

We  already  have  a  need  for  accommodation  for  the  older  pupils  at 
the  school  and  this  is  becoming  an  urgent  need  for  the  near  future. 
Unless  we  can  remove  some  of  these  pupils  I  visualise  a  waiting  list 
for  admission  to  the  school  of  15-20  trainable  young  children  excluded 
from  the  provisions  of  the  Education  Act,  within  a  year,  and  unless  we 
can  provide  training  for  them  we  shall  be  missing  their  more  trainable 
years. 

We  have  now,  in  the  school  and  in  the  community,  40  pupils  who 
need  training  in  an  adult  type  of  occupation  centre  and  in  addition, 
school  and  community  combined,  there  is  a  need  for  40  who  need  a 
sheltered  workshop  or  a  higher  level  training  establishment. 


The  following  statistics  indicate  the  need  : 


Under  16 

Over  16 

Total 

M. 

F. 

M. 

F. 

Now  attending  the  Emily  Fortey  School 

With  additional  premises  : 

40 

34 

22 

28 

124 

Emily  Fortey  School 

50 

43 

8 

15 

116 

Adult  Occupation  Centre  . . 

— 

— 

16 

24 

40 

Sheltered  Workshop 

— 

— 

32 

8 

40 

One  needs  to  keep  in  mind  several  things  if  one  is  to  plan  accommo¬ 
dation  on  the  lines  suggested. 

1.  The  numbers  at  the  School  under  16  are  likely  to  be  increased 
within  a  year. 

2.  The  statistics  are  related  to  719  known  Mental  Deficiency  cases 
in  the  community  at  present  and  could  be  further  supplemented 
by  discharges  from  hospital  if  hostels  are  going  to  be  provided  for 
those  patients  who  could  be  discharged  if  they  could  be  housed 
in  the  community. 
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3.  The  numbers,  particularly  in  the  sheltered  workshop  group,  could 
be  increased  if  it  is  decided  that  mentally  ill  persons  receive 
training  there. 

General  Trend  and  Recommendation 

There  is  a  similarity  of  need  for  the  mentally  ill  and  the  mentally 
defective  persons  in  the  community  ;  this  has  been  strengthened  by  the 
all-embracing  term  Mental  Disorder  in  the  Mental  Health  Act,  1959. 
We  may  not  in  the  future  be  able  to  have  a  clear  definition  of  the  two 
now  separately  recognised  groups,  and  may  of  necessity  have  to  consider 
planning  establishments  to  provide  the  combined  need.  I  am  sure  there 
are  patients  in  the  Mental  Hospitals  who  could  be  discharged  if  hostels 
and  sheltered  workshops  were  available. 

With  regard  to  mental  illness  there  is  already  a  need  for  a  more  easily 
accessible  psychiatric  consultant  service  and  because  in  the  future  the 
community  is  likely  to  accommodate  more  borderline  cases,  there  is  an 
indicated  need  for  consultants  to  move  towards  a  community  service. 
Already  more  domiciliary  visits  are  made  by  consultants  than  ever 
before. 

I  think  to  further  this  purpose  there  should  be  created  a  Mental 
Health  Centre. 

This  should  be  the  Centre  catering  for  any  mental  disorder,  to  which 
all  enquiries  would  be  first  directed  and  from  which  should  radiate  all 
recommendations  for  treatment  and  care,  especially  with  regard  to 
preventive  medicine,  rehabilitation  and  after-care.  Access  to  psychi¬ 
atrists  or  psychologists  should  be  through  its  agency  and  preferably 
on  the  premises.  It  would  be  the  place  to  which  General  Practitioners 
could  send  their  patients,  and  I  am  sure  it  would  soon  be  recognised 
as  a  service  designed  to  receive  early  referrals  in  order  to  prevent  the 
need  for  hospital  care. 

The  size,  the  number,  the  joint  or  separate  use  of  workshops  and 
hostels  by  males  and  females,  by  the  mentally  abnormal  or  subnormal, 
would  there  be  decided.  Reports  of  day  to  day  progress  or  deterioration 
of  any  community  care  patient  would  be  on  hand  and  transfer  of 
patients  between  hostels  could  there  be  decided.  The  consultant  would 
then  be  able  to  join  with  the  Social  Workers  practising  in  the  field  in 
recognising  the  needs  of  the  community  and  jointly  would  be  able  to 
recommend  with  the  Medical  Officer  of  Health  the  development  of  the 
whole  service. 

S.  A.  GOODACRE. 
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HOME  NURSING  SERVICE 

Senior  Superintendent’s  Report  for  the  Year  1959 
(Miss  A.  RATCLIFFE,  s.r.n.,  s.c.m.,  q.n.s.) 


The  year  under  review  is  the  sixth  of  the  Authority’s  direct  admini¬ 
stration  of  the  service,  and  the  first  since  the  alteration  of  the  premises 
at  the  West  End,  62/68  Valence  Road,  and  Central,  96  New  Walk 
Centres. 

The  co-ordination  of  the  Public  Health  Services  at  these  two  centres 
has  resulted  in  a  closer  co-operation  of  personnel  and  clearer  under¬ 
standing  of  each  other’s  duties  and  problems. 

The  service  accommodation  and  the  furnished  rented  accommodation 
for  the  nursing  staff  is  satisfactory. 

The  Home  Nursing  Service  is  working  successfully  from  the  three 
centres  : 


Central,  96  New  Walk 

West  End,  62/68  Valence  Road 

Belgrave,  129  Loughborough  Road 

the  Superintendents  and  staff  continuing  to  give  satisfactory  service, 
and  I  take  this  opportunity  to  record  appreciation  of  their  co-operation 
and  help. 

It  is  gratifying  to  report  that  during  the  year  there  has  been  an 
appreciable  improvement  in  the  mode  of  transport  used  by  the  nursing 
staff.  The  Committee,  having  agreed  that  protective,  safe  and  adequate 
transport  is  essential  for  the  service,  purchased  six  Ford  Popular  cars, 
in  addition  recommending  that  1 1  members  of  the  staff  be  granted 
motor  vehicle  allowances,  and  successfully  supporting  six  car  loan 
applications  for  staff  wishing  to  purchase  their  own  transport  through 
the  Council’s  assisted  car  purchase  scheme. 

These  improvements  have  resulted  in  better  protection  and  safer 
transport  for  an  increased  number,  assisting  tremendously  where  wide 
areas  have  to  be  covered,  particularly  on  the  late  evening  rounds  and 
for  emergency  visits. 

The  figures  below  give  the  transport  position  at  the  year  end,  and  it 
is  anticipated  that  progress  will  continue  during  subsequent  years. 
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1959 

Cars  owned  by  Local  Authority  .  .  .  .  9 

Private  car  owners  receiving  motor  vehicle 

allowance  .  .  .  .  .  .  .  .  22 

Private  scooter  owners  receiving  motor  vehicle 

allowance  .  .  .  .  .  .  .  .  3 

Other  vehicles  owned  by  Local  Authority  : 

B.S.A.  Dandy  .  .  .  .  .  .  3 

New  Hudson 

Cyclemasters  . .  . .  .  .  .  .  15 


1958 

3 

13 

2 

3 

4 
22 


The  staff  have  accepted  the  changing  transport  situation,  appreciating 
the  Committee’s  consideration  for  their  welfare.  They  are  encouraged, 
but  not  compelled,  to  take  driving  lessons,  and  several  have  successfully 
passed  the  driving  test. 

The  service  is  indebted  to  Mr.  J.  E.  Oswell,  Chief  Ambulance 
Officer,  and  his  staff,  for  servicing  the  Local  Authority  vehicles. 

Three  Transport  Meetings  were  held,  attended  by  the  Deputy 
Medical  Officer  of  Health,  Chief  Ambulance  Officer  and  nurse  repre¬ 
sentation  from  the  three  centres. 


Nursing  Work  Statistics 


Year 

Total  cases 

Total  Visits 

1950 

6,209 

131,083 

1951 

6,973 

133,690 

1952 

7,981 

136,586 

1953 

8,381 

157,198 

1954 

9,339 

167,665 

1955 

9,382 

166,983 

1956 

9,157 

165,887 

1957 

8,726 

168,399 

1958 

7,865 

165,134 

1959 

7,181 

161,317 

Summary  of  work  in  each 

area 

No.  of  Cases 

No.  of  Visits 

1958  1959 

1958 

1959 

Central  . . 

3,082  2,854 

60,138 

58,248 

West  End 

2,504  2,275 

59,744 

58,062 

Belgrave  . . 

2,279  2,052 

45,252 

45,007 

Totals  .  . 

7,865  7,181 

165,134 

161,317 

Males  nursed  .  .  3,453  2,761 

Females  nursed  . .  4,412  4,420 
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Classification  of  Cases  and  Visits 


1958 

1959 

1958 

1959 

Cases 

Cases 

Visits 

Visits 

Medical 

6,013 

5,384 

132,622 

125,985 

Surgical 

1,611 

1,556 

27,209 

29,502 

Tuberculosis  . . 

82 

80 

3,893 

4,484 

Notifiable  diseases 

41 

50 

307 

413 

Maternal  complications  . . 

116 

111 

1,099 

933 

Others 

2 

— 

4 

— 

Source  of 

Cases 

No.  of  cases 

% 

General  practitioners  . . 

4,996 

69.57 

Leicester  Royal  Infirmary 

1,469 

20.46 

Leicester  General  Hospital 

247 

3.44 

Hillcrest  Hospital 

8 

.11 

Other  Hospitals 

87 

1.21 

Chest  Clinic  . . 

30 

.42 

School  Medical  Services 

— 

— 

Health  Department 

56 

.78 

Welfare  Department 

21 

.29 

Direct  application 

.  , 

267 

3.72 

Average  monthly  case  and  visit  load  per  nurse 

Case  load  Visit  load 


1958 

1959 

1958 

1959 

Central  Home  . . 

17 

15 

334 

303 

West  End  Home 

16 

15 

331 

345 

Belgrave  Home 

15 

13 

268 

270 

Result  of  Treatment  in  Age  Groups 


0-4 

5-14 

15-64 

over 

Total 

Recovered 

325 

275 

1,951 

1,124 

3,675 

Hospital 

20 

28 

607 

502 

1,157 

Died  . . 

3 

1 

179 

545 

728 

Referred  to  Health  Visitor 

74 

4 

110 

7 

195 

Referred  to  Nursing  Home 

— 

- 

6 

42 

48 

Referred  to  Private  Nurse .  . 

- 

- 

3 

5 

8 

Refused  treatment 

- 

- 

- 

6 

5 

Left  the  district.  . 

6 

o 

55 

137 

200 

Other  causes 

2 

2 

42 

57 

103 

Carried  forward  to  1960  . . 

9 

6 

335 

712 

1,062 

439 

318 

3,288 

3,136 

7,181 
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Classification  of  Main  Diseases,  Cases  and  Visits 


%  of 

%  of 

Average 

total 

total 

No.  of  visits 

Cases 

Visits 

cases 

visits 

per  case 

Tuberculosis 

80 

4,484 

1.11 

2.78 

56 

Cancer 

416 

12,538 

5.79 

7.77 

30 

Other  tumours 

127 

1,124 

1.77 

.70 

8 

Diabetes 

149 

14,946 

2.08 

9.27 

100 

Anaemia 

451 

10,186 

6.28 

6.31 

22 

Heart  and  circulatory  .  . 

778 

35,902 

10.83 

22.26 

46 

Respiratory 

925 

11,326 

12.88 

7.02 

12 

Digestive 

950 

6,060 

13.23 

3.76 

6 

Renal  diseases 

Generative  organs — male 

76 

491 

1.06 

.30 

6 

and  female 

578 

3,734 

8.05 

2.32 

6 

Maternal  complications 
Boils,  abscesses  and  skin 

111 

933 

1.55 

.58 

8 

diseases 

750 

10,697 

10.44 

6.63 

14 

Acute  rheumatism 

8 

160 

.11 

.  10 

20 

Rheumatoid  arthritis 
Diseases  of  the  nervous 

118 

5,550 

1.64 

3.44 

47 

system 

Diseases  of  the  eye  and 

272 

12,739 

3.79 

7.90 

46 

ear 

171 

2,215 

2.38 

1.37 

13 

Other  specified  or  ill- 

defined  diseases 

720 

18,821 

10.03 

11.67 

26 

Diseases  of  the  bones  .  . 

127 

3,732 

1.77 

2.31 

29 

Congenital  malformations 
Infectious  and  parasitic 

14 

423 

.20 

.26 

30 

cases 

29 

650 

.40 

.40 

22 

Allergic  disorders 

4 

55 

.06 

.03 

14 

Accidents  : 

Occupational 

11 

97 

.15 

.06 

9 

Road 

152 

1 ,375 

2.12 

.85 

9 

Home 

98 

2,537 

1.36 

1.57 

25 

General  Observations 

Medical  Cases  once  again  show  a  decrease  in  the  cases  and  visits, 
particularly  in  the  heart,  circulatory  and  respiratory  group,  due,  no 
doubt,  to  the  fact  that  an  increasing  number  of  these  patients  now 
receive  treatment  in  tablet  form  and  not,  as  formerly,  by  injection. 
There  is  a  slight  increase  in  the  number  of  cancer  and  other  tumour 
cases,  and  a  marked  increase  in  the  number  receiving  treatment  for 
diseases  of  the  nervous  system.  The  cases  in  the  category  of  “Other 
specified  or  ill-defined  diseases”  have  increased  and  are  chiefly  patients 
in  the  older  age  group  suffering  from  senility. 


D 
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Surgical  cases  reveal  a  decrease  in  the  number  of  cases,  with  some 
increase  in  the  number  of  visits,  largely  due  to  long-term  treatment  of 
patients  in  the  older  age  group  suffering  from  varicose  ulcer  of  leg. 

Tuberculosis.  The  number  of  cases  in  this  group  has  remained 
about  the  same  with  a  slight  increase  in  the  number  of  visits. 

Average  visit 


Cases 

Visits 

per  case 

1956  .  . 

247 

11,481 

46 

1957  .. 

130 

6,227 

48 

1958  .  . 

82 

3,893 

47 

1959  .  . 

80 

4,484 

56 

Notifiable  diseases.  There  was  a  slight  increase  in  the  number  of 
cases  and  visits  in  this  group.  The  infection  in  all  cases  was  of  a  minor 
nature. 

Maternal  complications.  Owing  to  the  condition  of  the  mother, 
child,  or  infectious  condition  of  members  of  the  household,  the  district 
midwives  or  maternity  hospitals  referred  1 1 1  cases  to  the  Service. 
None  was  seriously  ill,  and  after  fourteen  days  all  were  referred  to  the 
Health  Visiting  Service  for  supervisory  visits. 

Source  of  case.  The  largest  percentage  of  the  cases  (69.57%)  continue 
to  be  referred  by  the  general  practitioners,  and  include  many  in  the 
older  age  group,  requiring  total  nursing  care  or  chemotherapy  treat¬ 
ment.  25.22%  of  the  cases  were  referred  by  the  hospitals,  and  .42% 
from  the  Chest  Clinic,  the  latter  being  patients  requiring  streptomycin 
treatment.  Patients  referred  by  the  Health  Department  were  from  the 
midwives,  and  those  from  the  Welfare  Department  being  patients  in 
the  older  age  group,  some  awaiting  admission  to  hospital  or  Part  III 
accommodation. 

Direct  application  was  made  for  3.72%  of  the  cases,  usually  by  a 
relative,  friend,  neighbour  or  the  clergy. 

Result  of  treatment.  The  percentage  of  patients  recovered  was 
51.18%,  and  it  will  be  seen  from  the  figures  under  this  heading  that 
they  were  mainly  in  the  lower  and  middle-age  group.  Many  of  the  patients 
referred  to  hospital  in  the  middle-age  group  were  transferred  for 
diagnostic  purposes,  following  preparation  treatment,  whilst  those  in 
the  older  age  group  were  referred  for  one  of  the  following  reasons — 
unsatisfactory  home  conditions,  living  alone  and  requiring  constant 
nursing  attention. 

The  majority  of  the  patients  who  died  were  in  the  older  age  group. 
The  four  deaths  in  the  younger  group  were  the  result  of  congenital 
malformations  and  a  15-year-old  patient  who  died  from  cancer. 
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The  cases  referred  to  the  health  visitor  include  maternal  complica¬ 
tions,  diabetics  and  a  few  old  people.  The  patients  taken  off  for  other 
causes  include  those  referred  to  the  doctors,  works  surgery,  or  change 
of  treatment  which  made  it  possible  for  the  relatives  to  carry  out  the 
treatment. 

Nursing  of  the  Aged 

Additional  statistics  in  respect  of  patients  65  years  and  over  are  given 
below : 


Cases 

Visits 

Male 

1,027 

28,420 

Female 

2,109 

66,457 

Total 

3,136 

94,877 

Assistance 

available 

Family 

..  85.10% 

Municipal  Home  Help  6.06% 

Friends 

..  4.15% 

Other  assistance 

2.33% 

Neighbours 

..  2.07% 

None 

.29% 

Where  nursed 

Bathroom 

Bed  upstairs 

..  29.65% 

Yes 

.  . 

56.79% 

Bed  downstairs  ..  22.39% 

No 

43.21% 

Ambulant  . 

..  47.96% 

Hot  water  supply 

Water  closet 

Yes 

..  49.11% 

Interna] 

•  •  •  • 

37.12% 

No 

.  .  50.89% 

External  .  . 

61.22% 

Shared 

1.66% 

Mental 

state 

Alert 

72.93% 

Depressed 

10.01% 

Confused  .  . 

14.76% 

Unconscious 

2.30% 

Bed  sores  on  first  visit 

171 

Incontinent — urine 

368 

Incontinent — faeces 

242 

The  statistics  in  respect  of  patients  65  years  and  over  reveal  that 
approximately  43.67%  of  the  total  cases  are  in  this  age  group,  and  that 
58.81%  of  the  total  visits  were  paid  to  them,  the  majority  being  long¬ 
term  and  requiring  total  nursing  care.  An  interesting  factor  is  that 
91.32%  receive  care  from  their  relatives,  friends  and  neighbours, 
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showing  that,  with  encouragement  and  advice,  co-operation  within  the 
family  is  satisfactory,  the  Home  Help  Service  giving  valuable  assistance, 
particularly  to  patients  living  alone. 

Many  of  the  patients  in  this  age  group  live  in  the  older  type  of 
dwelling  where  there  is  no  hot  water  supply  or  bathroom,  and  it  is 
encouraging  to  find  that  an  increasing  number  are  being  rehoused  in 
Corporation  bungalows  or  ground  floor  flats  where  amenities  are 
available. 

From  the  mental  condition  column  it  will  be  seen  that  72.93%  were 
mentally  alert  and  co-operative,  17.06%  confused  or  unconscious,  many 
of  the  latter  being  incontinent  and  very  ill. 

Incontinence  prevailed  in  610  cases,  requiring  constant  care  and 
attention,  most  of  them  being  looked  after  by  relatives.  Considerable 
work  is  involved  for  the  relatives  in  these  cases,  particularly  when  they 
live  in  the  older  type  of  dwelling. 

Since  the  inception  of  the  Laundry  Service,  instituted  and  organised 
in  September,  1958  by  the  Leicester  Old  People’s  Welfare  Association, 
the  W.Y.S.  and  Hillcrest  Hospital,  94  patients  received  laundry  service 
once  or  twice  weekly.  This  service  is  of  great  assistance  and  in  every 
case  appreciation  and  satisfaction  have  been  expressed.  From  a  nursing 
point  of  view  appreciation  is  profound,  and  with  the  development  of 
the  service  to  cover  the  whole  of  the  city,  the  staff  anticipate  relief  and 
help  for  an  increasing  number.  The  service  is  unique  in  that  voluntary 
and  statutory  bodies  successfully  participate  in  a  scheme  beneficial  to 
the  sick,  infirm  and  aged.  The  nurses  are  eager  to  recommend  the 
service  and  as  one  nurse,  who  left  Leicester  for  work  in  another  area, 
when  asked  what  she  missed  the  most,  said,  “The  Laundry  Service  !”, 
this  remark  being  sufficient  justification  for  assuming  that  a  laundry 
service  such  as  this  is  needed  in  other  parts  of  the  country. 

Nursing  of  the  aged  is  satisfying  work,  often  depressing,  but  can  be 
made  brighter  by  co-operation  with  other  members  of  the  health  team. 
This  is  apparent  in  the  following  report. 

The  City  Welfare  Department  referred  to  the  Nursing  Service  two 
sisters,  aged  80  and  78  respectively,  living  together  in  a  small  terraced 
house.  The  elder  sister  was  bedridden,  weak,  exhausted  and  obviously 
suffering  from  malnutrition,  but  mentally  alert.  The  other  sister  was 
ambulant  but  mentally  confused,  passing  her  time  packing  and  un¬ 
packing  shopping  bags.  The  only  nourishment  she  gave  the  sick  sister 
was  milk  and  cordials.  The  home  was  in  an  exceedingly  poor  condition, 
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consisting  of  a  jumbled  mass  of  clothing,  mostly  in  tatters,  a  broken- 
down  bed  and  sticks  of  burnt  furniture,  obviously  the  result  of  a 
previous  fire.  There  was  no  light.  Fortunately  the  weather  was  warm, 
therefore  there  was  no  necessity  for  a  fire. 

It  was  necessary  to  appeal  for  immediate  home  help  assistance- 
two  were  sent  and  with  the  two  district  nurses  some  sort  of  order  was 
restored.  Two  single  beds,  mattresses,  bed  linen  and  clothing  were 
supplied  from  the  Health  Department,  the  elder  sister  was  bathed  and 
made  comfortable,  and  the  home  helps  obtained  groceries  and  prepared 
a  meal  for  the  two  sisters. 

The  Refuse  Department  cleared  the  rubbish  away,  after  which  the 
home  help  gave  the  house  a  thorough  cleaning,  continuing  to  look  after 
the  two  sisters,  the  district  nurse  calling  daily  for  nursing  treatment 
and  general  supervision. 

Application  for  admission  to  hospital  was  made  for  the  patient  and 
Part  III  accommodation  for  the  other  sister.  During  the  waiting 
admission  period,  due  to  care  and  adequate  diet  the  patient  improved 
and  finally  the  two  sisters  were  admitted  to  Part  III  accommodation 
and  remained  together. 

This  is  one  of  the  many  distressing  cases  met  with  when  nursing  the 
aged,  but  it  is  generally  agreed  that  infinite  satisfaction  is  felt  when 
good  results  obtain. 

Nursing  the  aged  requires  skill,  tolerance,  tact,  cheerfulness,  a  sense 
of  humour,  and  an  interest  in  outside  events.  These  requirements 
combined  with  co-operation  are  the  essential  contributory  factors 
towards  satisfactory  nursing  care  of  the  aged. 

Nursing  of  Children 

Statistics  in  relation  to  children  are  given  below  : 


Under  1  year 

1-4 

years 

5-14 

years 

Total 

Cases 

Visits 

Cases 

Visits 

Cases 

Visits 

Cases 

Visits 

Male 

145 

1,442 

149 

1,322 

186 

2,441 

480 

5,205 

Female 

67 

896 

78 

827 

132 

823 

277 

2,546 

Total 

212 

2,338 

227 

2,149 

318 

3,264 

757 

7,751 

1958  1959 

Children  nursed  895  757 

Visits  paid  6,786  7,751 

The  statistics  reveal  a  decrease  in  the  cases.  The  increase  in  the 
number  of  visits  is  largely  due  to  nursing  visits  to  very  sick  infants 
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suffering  from  congenital  malformations.  It  is  pleasing  to  report  the 
continued  decrease  in  respiratory  illnesses  and  infectious  diseases.  Most 
of  the  children  in  the  older  age  group  received  chemotherapy  treatment 
for  otitis  media,  septic  wounds,  infected  glands  and  tonsillitis.  Road  and 
home  accidents  to  children  resulted  in  52  receiving  treatment  at  home. 
This  is  regrettable  as,  with  care,  most  of  these  could  have  been  avoided. 

Nursing  Appliances 

During  the  year  a  total  of  1,501  appliances  were  loaned  to  patients 
free  of  charge.  These  included  hospital  type  beds  with  pulley,  ordinary 
beds,  Dunlopillo  mattresses,  ordinary  mattresses,  air  beds,  wheelchairs, 
commodes,  patient’s  bed  lift  and  smaller  nursing  appliances. 

We  are  grateful  to  the  City  Welfare  Department  for  providing  Easi- 
Carri  hoists  for  two  heavy  nursing  patients,  also  two  comfortable  out¬ 
door  wheelchairs  for  other  patients.  Practical  help  such  as  this  is  of 
immense  value  to  the  patients,  relatives,  and  the  nursing  staff. 

It  is  also  my  pleasure  to  report  upon  the  useful  apparatus 
made  by  Mr.  J.  E.  Oswell,  Chief  Ambulance  Officer,  and  a  few 
members  of  his  staff  in  their  off-duty  hours  for  a  15-year-old  seriously 
ill  male  patient,  who  was  suffering  from  a  terminal  illness.  The  nurse 
reported  that  the  slightest  movement  of  the  patient  brought  on  severe 
pain,  making  it  difficult  to  give  satisfactory  nursing  treatment. 
Mr.  Oswell  was  approached  and  he,  with  the  Ambulance  staff,  made 
the  apparatus  in  a  matter  of  24  hours.  This  apparatus  consists  of  a 
metal  frame  fitted  over  an  ordinary  hospital  type  bed  frame.  Hooks  are 
fitted  to  both  sides  of  the  inner  metal  framework,  to  which  detachable 
10-inch  wide  canvas  slings  are  hooked  on  to  the  inner  side  of  the  metal 
frame.  There  is  a  vertical  open  screen  which  rests  on  the  floor  to  which 
a  pulley,  winder  and  nylon  cords  are  fixed.  The  patient  lies  on  the 
canvas  slings  and  the  action  of  winding  the  pulley  raises  the  frame, 
with  the  patient,  about  12in.  from  the  mattress.  For  nursing  treatment 
the  appropriate  detachable  sling  is  removed  and  the  mattress  can  be 
taken  out  for  airing.  The  patient  lies  comfortably  whilst  nursing  treat¬ 
ment  is  given,  and  can  be  raised  by  relatives  to  relieve  pressure  at  any 
time  during  the  24  hours.  The  apparatus  was  successfully  used  until 
the  illness  terminated  and  is  again  successfully  in  use  for  a  severely 
crippled  rheumatoid  arthritic  patient. 

It  is  agreed  that  this  appliance  is  of  immense  value,  and  the  staff 
look  forward  to  having  more  such  aids  available  for  this  type  of  patient, 
and  have  expressed  their  appreciation  of  the  co-operation  and  unstinting 
help  given  by  the  Ambulance  Station  personnel. 
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Staff 


The  establishment  remains  at  the  equivalent  of  51  full-time  nurses, 
comprising  45  full-time  and  1 1  part-time. 

Miss  E.  C.  Fraser,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.S.,  was  appointed 
Assistant  Superintendent  (Central),  March,  1959,  and  we  welcome  her 
to  the  service. 

During  the  year  five  nurses  resigned,  two  for  work  in  rural  areas, 
one  to  enter  a  religious  order,  the  other  two  for  marriage  and  removal 
from  Leicester.  No  difficulty  was  experienced  in  filling  these  vacancies. 

Seven  male  district  nurses  are  employed  ;  two  in  each  of  the  three 
nursing  areas  and  one  for  male  nursing  relief  duties  in  all  areas. 

The  health  of  the  staff  has  been  satisfactory  and,  possibly  due  to 
improved  transport,  the  accident  rate  is  reduced. 

Five  well-attended  staff  meetings  have  been  held. 


Training  of  District  Nurses 

The  objects  of  district  nurse  training  are  to  : 

(a)  Help  trained  nurses  to  adapt  hospital  methods  to  the  various 
conditions  met  with  in  the  home. 

(b)  Give  theoretical  and  practical  instruction  on  the  social  services 
available  for  the  family. 

(c)  Develop  and  promote  an  interest  in  positive  health  and  need  for 
preventive  teaching. 

These  principles  have  been  followed  during  the  two  courses  during 
the  year  at  the  Training  Centre,  96  New  Walk,  when  11  students 
successfully  completed  training — eight  for  our  own  service,  two  for 
Warwickshire  County  Council  and  one  for  Leicestershire  County 
Nursing  Association. 

With  the  co-operation  of  the  Health  Visitor  Tutor  many  of  the 
lectures  have  been  combined  with  the  Health  Visitor  Training  Course. 
I  take  this  opportunity  to  record  appreciation  and  thanks  to  the  Medical 
Officer  of  Health  and  his  staff,  particularly  the  Health  Visitor  Tutor 
who  helped  with  lectures  and  coaching  prior  to  the  appointment  of  the 
Assistant  Superintendent,  the  hospitals,  City  Welfare  Department, 
Education  Department,  County  Nursing  Association,  St.  Margaret’s 
Works  and  other  lecturers  for  their  continued  interest  and  help. 
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Refresher  Courses  for  District  Nurses 

Refresher  courses  arranged  by  the  Queen’s  Institute  of  District 
Nursing  were  held  at  the  University  of  Durham  and  Keele  College, 
Staffordshire,  and  attended  by  six  members  of  the  staff. 


Co-operation  within  the  Public  Health  Service 

The  object  of  the  Public  Health  Service  is  total  care  of  the  patient 
and,  to  achieve  this,  co-operation  within  the  Service  is  essential. 

Home  Nursing  is  only  one  of  these  services  and  is  responsible  for 
the  curative  aspect  of  health.  Therefore,  to  give  total  care  it  is  often 
necessary  to  call  upon  one  or  other  of  the  services  when  co-operation 
and  help  are  willingly  given. 

As  will  be  seen  from  the  tabled  report  on  home  conditions  and  help 
available,  the  majority  of  the  cases  nursed  have  the  advantage  of  modern 
amenities  with  relatives  willing  to  help,  these  being  essential  contri¬ 
buting  factors  towards  total  care  of  the  patient. 

In  the  homes  where  this  does  not  apply  the  patients  are  often  in  the 
older  and  middle-age  groups,  living  alone,  or  with  a  handicapped 
relative.  To  establish  total  care  in  these  cases  appeal  for  help  is  made 
to  the  applicable  service,  usually  the  Home  Help.  This  combined 
operation  more  often  than  not  results  in  making  it  possible  for  the 
patient  to  be  nursed  at  home,  which  in  terminal  illness  contributes 
towards  the  comfort  and  happiness  of  the  patient.  The  following 
report  illustrates  the  benefit  derived  from  CO-OPERATION  with 
the  HOME  HELP  SERVICE. 

A  middle-aged  female  patient  suffering  from  a  terminal  illness  was 
discharged  from  hospital.  She  lived  alone  in  a  small  clean  house,  her 
only  relatives  being  two  brothers  who  willingly  accepted  responsibility. 
As  the  disease  progressed  it  was  impossible  for  the  brothers  to  give  the 
necessary  care  to  the  patient  and  to  keep  the  home  clean  without  further 
help.  The  Home  Help  Service  was  then  advised  and  daily  help  was 
forthcoming,  the  brothers  continuing  to  help  during  the  night.  Three 
weeks  before  termination  of  the  illness  it  became  obvious  that  night 
help  was  essential,  and  arrangements  were  made  for  a  night  Home  Help 
to  attend.  This  relieved  the  situation  making  it  possible  for  the  patient 
to  remain  in  her  own  home  for  the  last  few  weeks  of  a  trying  illness, 
relieving  the  relatives,  who,  after  an  anxious  few  months  were  beginning 
to  feel  the  strain,  and  not  least  of  all,  helping  the  district  nurse  in  the 
total  care  of  an  appreciative  patient. 
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Co-operation  with  the  Maternity  and  Child  Welfare  Service 

Co-operation  with  the  Maternity  and  Child  Welfare  Services  con¬ 
tinues  to  be  satisfactory  in  all  areas,  and  is  simplified  by  the  co-ordi¬ 
nating  of  the  services  in  the  two  nursing  centres. 

During  the  year  1 1  student  district  nurses  have  visited  for  a  full  day 
with  the  health  visitors,  and  12  student  health  visitors  with  the  district 
nursing  sisters.  From  this  exchange  of  visits  the  student  learns  the 
value  of  co-operation  and  the  responsibilities  of  each  service  towards 
the  total  care  of  the  patients.  The  transfer  to  the  service  of  complicated 
maternity  cases  from  the  Domiciliary  Midwifery  Service  continues  to 
operate  satisfactorily. 

The  district  nursing  students  have  visited  the  Emily  Fortey  School 
to  observe  the  work  that  is  done  for  the  mentally  handicapped,  and  we 
are  grateful  to  Mrs.  Taylor  and  her  staff  for  their  co-operation  in 
making  the  visit  so  very  interesting. 


Co-operation  with  Hospitals 

A  total  of  1 ,81 1  patients  was  referred  from  the  hospitals,  the  majority 
being  short-term  post-operative,  accident  and  preparation  treatment 
prior  to  X-ray  examination.  Very  few  long-term  cases  have  been  trans¬ 
ferred,  this  latter  type  of  case  being  patients  in  the  older  age  group, 
and  referral  is  usually  in  the  reverse,  particularly  where  home  nursing 
conditions  are  unsatisfactory  and  it  is  advisable  to  remove  the  patient 
to  hospital  for  continuous  nursing  care. 

Unfortunately  there  is  delay  in  admission  to  the  Geriatric  Units, 
nevertheless,  admission  is  often  accelerated  by  reporting  any  urgent 
case  to  the  Bed  Bureau  from  whom  valuable  support  is  received. 

Several  members  of  our  staff  have  received  excellent  treatment  at 
the  hospitals  and  it  is  a  pleasure  to  record  appreciation  of  this  service. 

During  the  year  58  nursing  students  have  visited  with  the  district 
nurses,  and  the  Senior  Superintendent  and  members  of  the  staff  have 
given  lectures  and  attended  the  hospital  teaching  unit  for  discussion 
on  the  domiciliary  service.  In  addition,  three  nursing  students  gave 
interesting  reports  on  “A  day  with  the  district  nurse”  at  one  of  our 
Staff  Meetings. 

Lectures  were  also  given  to  the  nursing  students  at  the  General 
Hospital  and  the  Senior  Superintendent  attended  four  meetings  of  the 
Education  Committee  at  this  hospital. 
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Co-operation  with  the  General  Practitioners 

Collaboration  with  the  general  practitioner  is  a  vital  link,  and  essential 
for  a  satisfactory  nursing  service,  and  it  is  pleasing  to  report  that  the 
good  relationship  established  in  the  early  days  of  district  nursing  in 
Leicester  still  exists,  the  nursing  staff  appreciating  the  interest  shown 
by  the  general  practitioners  in  their  work,  and  they  are  grateful  for  their 
excellent  co-operation. 

Queen’s  Institute  of  District  Nursing  Centenary  Year 

District  nursing  was  started  in  Liverpool  in  1859  by  the  late 
Mr.  William  Rathbone,  with  one  district  nurse.  Out  of  this  imaginative 
experience  grew  a  service  extending  throughout  the  United  Kingdom 
with  well  over  10,000  district  nurses  employed  by  local  authorities  in 
1959. 

In  Leicester  district  nursing  was  started  in  1867  to  nurse  the  sick 
poor  in  their  own  homes,  being  organised  and  administered  by  a 
Voluntary  Committee  employing  1 1  trained  nurses,  and  was  the  third 
city  in  the  country  to  organise  such  a  service.  During  the  intervening 
years  the  work  progressed  and  at  the  beginning  of  1954,  when  the  local 
authority  took  over  full  responsibility,  the  nursing  establishment  was 
45,  increasing  to  51  before  the  end  of  1954.  The  expansion  of  district 
nursing  during  the  past  100  years  reflects  the  obvious  need  for  a 
District  Nursing  Service. 

To  mark  the  Centenary  Year  a  review  of  district  nurses  was  held  on 
the  1st  July  in  the  grounds  of  Buckingham  Palace  by  kind  permission 
of  Her  Majesty  the  Queen.  The  patron  of  the  Queen’s  Institute,  Queen 
Elizabeth,  the  Queen  Mother,  reviewed  over  3,000  district  nurses.  This 
was  followed  by  Rededication  Services  in  Westminster  Abbey  and 
Westminster  Cathedral. 

It  was  indeed  a  memorable  day  for  the  17  Leicester  Queen’s  Nursing 
Sisters  who  were  privileged  to  be  present,  and  we  record  our  thanks  to 
the  Committee  for  granting  leave  of  absence  to  attend. 

Conclusion 

It  has  been  an  interesting  year  of  work,  with  substantial  progress  in 
the  development  of  transport.  The  demands  of  the  service  have  been 
met,  due  largely  to  the  co-operation  and  help  of  the  Committee,  Public 
Health  Department  staff,  general  practitioners,  hospitals,  W.V.S.,  Old 
People’s  Welfare  Association  and  other  voluntary  organisations. 

Finally,  I  take  this  opportunity  to  thank  the  Home  Nursing  staff  for 
their  continued  support  and  loyal  co-operation. 
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CARE  AND  AFTER-CARE, 
INCLUDING  HEALTH  EDUCATION 


Sherwood  Village  Settlement 

The  two  Leicester  settlers  mentioned  in  my  reports  since  1954 
(C.A.T.  and  J.T.H.)  left  Sherwood  Village  on  the  31st  May,  1959  and 
17th  October,  1959  respectively.  There  are  now  no  Leicester  settlers 
at  Sherwood  Village. 


Assistance  to  cases  of  Tuberculosis 

The  scheme  for  the  provision  of  beds  and  bedding  to  necessitous 
cases  of  tuberculosis  was  continued  and  38  such  cases  were  helped 
during  the  year  ;  of  these  nine  were  new  cases. 

Free  milk  was  supplied  to  167  cases,  of  which  65  were  new  cases. 


Convalescence 

Recuperative  holidays  were  arranged  during  the  year  for  1 89  conva¬ 
lescent  patients  who  were  not  in  benefit  with  the  Leicester  and  County 
Convalescent  Homes  Society,  compared  with  172  last  year. 

Of  these  patients,  78  were  elderly  people  receiving  the  Retirement 
Pension,  and  14  were  tuberculous  patients  who  were  sent  to  Spero 
Holiday  Homes  under  the  scheme  organised  by  The  Chest  and  Heart 
Association. 

Seven  mothers,  accompanied  by  their  babies  or  toddlers,  were  sent  to 
a  Mother  and  Baby  Home,  where,  in  addition  to  the  benefits  gained 
from  a  fortnight’s  recuperative  holiday,  they  also  received  training  in 
mothercraft. 

Patients  were  assessed  on  financial  circumstances  and  in  1 30  cases  the 
total  cost  was  borne  by  the  Corporation,  the  remainder  being  required 
to  pay  varying  amounts  according  to  scale. 

The  following  table  gives  further  details  of  the  number  of  patients 
for  whom  recuperative  holidays  have  been  arranged  during  1959  : 
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No.  of 
applica¬ 
tions 

Sent  to 

Not  sent  to 
Convalescent  Home 

Charn- 

wood 

Forest 

Roe- 

cliffe 

Manor 

Hun¬ 

stanton 

Shering- 

ham 

House 

Other 

Homes 

228  (219) 

4(19) 

27  (18) 

83  (77) 

38  (36) 

37  (22) 

( +  8  babies 
or  toddlers 
accompany¬ 
ing  their 
mothers) 

39  as  follows  : 
Refused  to  pay 
assessment  .  .  10  (12) 
Dealt  with  by 
Convalescent 

Homes  Society  2  (5) 
Other  reasons  : 

Private  arrange¬ 
ments,  illness, 
etc .  27  (30) 

(Note  :  1958  figures  in  brackets) 


HEALTH  EDUCATION 

(Mr.  E.  W.  HARRIS,  Health  Education  Assistant) 

I  have  pleasure  in  submitting  my  seventh  Annual  Report  covering 
my  work  for  the  year  ended  31st  December,  1959. 

The  number  of  applications  for  my  services  for  film  and  lecture 
meetings  has  again  been  very  satisfactory  and  although  this  meant  a 
heavy  strain  on  my  time  during  the  winter  months,  I  was  able  to 
honour  every  application. 

During  the  year  two  exhibitions  were  prepared  and  staged,  one  on 
our  annual  site  at  the  Abbey  Park  Show  in  August  on  “Accident 
Prevention  in  the  Home”,  and  the  other  “Home  Safety  for  the  Aged” 
arranged  during  Old  People’s  Week  from  28th  September  to  3rd 
October. 

Visits  to  factories,  publicity  in  connection  with  the  Poliomyelitis 
Vaccination  Campaign  and  the  organising  of  open  sessions  accounted 
for  a  large  proportion  of  my  time,  but  the  response  in  connection  with 
this  made  my  labours  very  much  worth  while. 


Film  and  Lecture  Service 

Number  of 

Number 

meetings 

present 

Schools  (Dental  Hygiene) 

18 

7,330 

Schools 

7 

540 

Expectant  parents 

13 

471 

Nursery  nurses 

13 

410 

Youth  Groups  .  . 

11 

371 
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Meetings,  etc. — continued 

Number  of 

Number 

meetings 

present 

Townswomen’s  Guilds 

6 

320 

Young  Wives 

11 

296 

Parent/Teacher  Associations 

5 

263 

Boys’  Clubs 

6 

257 

Ante-Natal  Clinics 

16 

240 

Student  Health  Visitors  .  . 

15 

239 

Women’s  Organisations  .  . 

8 

235 

Church  Groups 

8 

192 

Home  Help  Preparation  Courses  .  . 

15 

169 

Political  Groups 

8 

156 

Evergreen  Clubs 

3 

152 

Student  nurses  .  . 

4 

140 

Men’s  Organisations 

4 

129 

Student  teachers 

3 

128 

Red  Cross 

4 

123 

Girl  Guides 

3 

120 

British  Legion  .  . 

2 

103 

Staff  Meeting 

1 

92 

Old  People’s  Welfare  Association  .  . 

1 

64 

District  Nurses  .  . 

2 

63 

Adult  Schools  . . 

2 

61 

Co-operative  Guilds 

3 

58 

St.  John  Ambulance  Brigade 

1 
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Welfare  Clinics  .  . 

11 

240 

204 

13,011 

Subjects  covered  at  these  meetings  were  “The  Work  of  the  Health 
Department”,  “Accident  Prevention  in  the  Home”,  “Immunisation 
and  Vaccination”,  “Clean  Air”,  “Human  Reproduction”,  “Food 
Hygiene”  and  the  variety  of  subjects  concerned  with  children’s  health. 

The  Ante-Natal  Groups  are  those  meeting  in  the  afternoon  in  the 
Valence  Road  and  New  Walk  Health  Centres  and  at  the  City  General 
Hospital. 

The  Expectant  Parents’  Groups  were  those  held  at  the  Bond  Street 
and  Westcotes  Hospitals.  These  are  held  in  the  evenings  when  the 
expectant  fathers  are  invited  to  attend  with  their  wives.  These  meetings 
have  proved  so  successful  that  after  a  trial  in  October  the  City  General 
Hospital  now  hold  an  evening  meeting  when  husbands  attend  with 
their  wives  to  hear  the  talks  and  see  films  on  “The  Birth  of  the  Baby” 
and  “Life  with  Baby”,  etc. 

These  meetings  provide  an  excellent  opportunity  to  inform  the 
parents-to-be  of  the  services  available  through  the  City  Health 
Department. 
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Talks  on  the  work  of  the  Department  were  given  to  23  Groups  with 
a  total  audience  of  784  and  the  Health  Department  film  was  used  to 
support  the  talks. 

Many  talks  have  been  given  on  “Accident  Prevention  in  the  Home” 
and  these  will  be  detailed  later  in  the  report. 

Applications  were  received  for  talks  on  such  subjects  as  “Care  of  the 
Feet”,  “Food  Hygiene”,  “Clean  Air”  and  “Personal  and  Environ¬ 
mental  Hygiene”  and  also  for  talks  on  the  work  of  the  various  sections 
of  the  Department.  The  necessary  arrangements  were  made  for  a 
speaker  to  attend  from  the  section  concerned. 

The  health  visitors  gave  talks  to  mothers  in  the  Welfare  Clinics  on  a 
variety  of  subjects  and  the  health  education  equipment — filmstrip  and 
slide  projector,  tape  recorder,  flannelgraphs,  etc. — has  been  used  to 
support  the  talks  and  aid  discussions. 

A  new  venture  tried  out  at  one  of  the  Welfare  Clinics  was  a  series  of 
five-minute  talks  recorded  on  the  tape  recorder  by  the  clinic  doctor, 
and  played  back  at  intervals  during  the  afternoon  in  the  room  occupied 
by  the  mothers  waiting  to  see  the  doctor  or  health  visitor.  From  remarks 
made  by  the  mothers,  and  questions  asked  of  the  doctor  after  the  talk, 
it  would  seem  that  this  is  a  satisfactory  way  of  imparting  information. 

Talks  and  demonstrations  on  the  use  of  visual  aids  in  Health  Educa¬ 
tion  were  given  to  the  student  health  visitors. 

Staff  Meetings 

Due  to  various  circumstances  only  one  staff  meeting  was  held  during 
the  year.  This  was  to  have  been  a  talk  by  a  speaker  from  the  U.S.A.A.F. 
Base  at  Bruntingthorpe  on  “Food  Hygiene  in  the  U.S.A.”  but  due  to 
the  non-arrival  of  the  speaker,  a  film,  “Triumph  over  Deafness”  was 
shown  to  the  waiting  audience.  This  film  described  the  training  of  the 
deaf  and  partially  deaf  child  at  the  Manchester  University.  In  connection 
with  this  Dr.  T.  A.  I.  Rees  gave  a  talk  on  the  screening  test  carried  out 
by  the  health  visitors  in  the  Welfare  Clinics  and  the  follow-up  in  the 
Audiology  Clinic  held  at  the  New  Walk  Health  Centre. 

Publicity 

Full  publicity  during  the  year  was  given  to  Poliomyelitis  Vaccination 
through  the  medium  of  the  cards  on  the  buses,  and  posters  and  leaflets 
in  factories  and  doctors’  waiting  rooms. 

The  bus  cards  were  changed  fortnightly  and  covered  a  variety  of 
subjects,  including  “Poliomyelitis  Vaccination”,  “Diphtheria  and 
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First  applicant  in  “ Under  25' s”  Poliomyelitis  Vaccination 
Group  at  first  open  session. 


A  few  of  the  enthusiastic  applicants  queueing  for  poliomyelitis  vaccination 
at  the  open  session  held  at  the  Health  Department  Grey  Friars  Offices 

for  the  16-25  age  group. 


Home  Safety  Exhibition  at  the  Abbey  Park  Show,  7059. 


Official  presentation  of  Home  Safety  Model  House  made  by 
boys  of  the  Hugh  Latimer  School  and  furnished  by 
girls  of  Willow  Mead  School. 


Whooping  Cough  Immunisation”,  “Anti-litter”,  “Care  of  the  teeth”, 
“Washing  hands  before  food”,  and  various  topics  in  connection  with 
“Safety  in  the  Home”. 

Posters  and  leaflets  have  been  issued  to  schools,  factories  and  clinics. 
Student  teachers  and  leaders  of  various  juvenile  groups  have  visited  my 
office  requesting  information  on  Health  Education  activities. 

The  remaining  copies  of  the  Health  Services  Booklet  were  brought 
up  to  date  by  the  addition  of  printed  slips  and  these  have  been  distri¬ 
buted  by  staff  at  various  meetings  attended  by  the  general  public. 

Poliomyelitis  Vaccination  for  the  under  25 ’s 

At  the  beginning  of  April  a  campaign  was  arranged  to  persuade  the 
young  people  15  to  25  years  of  age  to  accept  vaccination  against  polio¬ 
myelitis.  Posters  were  distributed  around  the  town  and  25  of  the  largest 
factories  in  the  city  were  visited  to  discuss  with  Welfare  Officers  and 
Personnel  Managers  the  possibility  of  the  Department  bringing  a  doctor, 
health  visitors  and  equipment  into  the  factory  to  vaccinate  any  of  the 
employees  in  this  age  group.  In  all  cases  the  employers  were  most 
co-operative  and  by  the  end  of  the  year  55  establishments  had  been 
visited  by  the  Poliomyelitis  Vaccination  team  and  protection  given  to 
6,214  young  people. 

Open  sessions  were  advertised  as  taking  place  at  the  Health  Depart¬ 
ment  Offices  in  Grey  Friars  during  the  hours  of  1  to  2  p.m.  in  the  week 
commencing  13th  April.  On  the  first  day  150  vaccinations  were  given 
and  as  many  applicants  had  to  be  turned  away.  One  doctor  was  in 
attendance  and  the  situation  was  so  acute  that  Dr.  Macdonald  donned 
a  white  coat  and  joined  in  the  vaccinating. 

On  the  second  day  three  doctors  were  in  attendance  and  over  250 
vaccinations  took  place  during  the  hour.  For  the  rest  of  the  week  the 
Corn  Exchange  was  made  available.  The  total  of  vaccinations  given 
during  the  week  was  approximately  1 ,600. 

The  follow-up  of  second  and  third  injections  at  these  sessions  and  at 
the  factory  sessions  put  a  considerable  strain  on  the  health  visitors,  who 
had  to  pull  this  work  in  with  their  other  routine  work. 

Junior  Health  Education  Advisory  Committee 

This  Committee  met  at  intervals  during  the  year  and  several  of  the 
suggestions  made  at  these  meetings,  particularly  in  regard  to  “Home 
Safety”,  proved  most  useful  in  the  preparation  of  displays.  Considerable 
help  was  given  in  the  planning  and  staffing  of  the  Department’s  stand 
at  the  Abbey  Park  Show. 
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Exhibitions 

Abbey  Park  Show 

The  subject  of  the  Department’s  Stand  this  year  was  “Prevention  of 
Accidents  in  the  Home”.  Various  rooms  were  built  up  to  show  the 
dangers  that  could  arise  from  carelessness.  The  points  are  far  too 
numerous  to  mention  individually,  but  a  few  of  the  most  important 
points  illustrated  were  : 

Kitchen 

Matches  left  lying  around  for  children  to  play  with 
Poor  electrical  connections 

Petrol  used  for  cleaning  purposes,  etc.,  not  put  out  of  way 
Disinfectant  in  lemonade  bottles 
Disinfectant  not  locked  away  from  children 
Saucepan  handles  jutting  out  from  stove 

Living  Room 

Fireguards  not  properly  fixed 
Chimneys  not  swept  regularly 
Drying  clothes  in  front  of  fire 
Mats  on  polished  floors 

Stairs 

Badly  lit 

Loose  stair  rods 

Safety  gate  for  baby’s  sake 

Bedroom 

Guard  for  the  portable  fire 
Smoking  in  bed 
Curling  edges  of  rugs 
Nursery  window  unguarded 

Other  dangers  shown  were  pills  and  medicines  not  locked  away,  razor 
blades  left  lying  around,  disposal  of  broken  glass,  etc. 

The  section  for  the  care  of  the  young  child  dealt  with  the  dangers 
of  a  soft  pillow,  celluloid  toys,  plastic  bibs,  etc. 

As  in  previous  years  the  showing  of  films  proved  a  great  attraction. 

In  between  the  showing  of  films,  members  of  the  Ambulance  Service, 
assisted  by  cadets,  demonstrated  artificial  respiration  and  elementary 
first  aid.  The  children  in  the  audience  were  then  invited  to  participate 
by  practising  on  each  other. 
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I  am  most  grateful  for  the  assistance  given  by  the  members  of  the 
Junior  Health  Education  Advisory  Committee  in  the  preparation  and 
staffing  of  the  exhibition,  for  the  assistance  given  by  Mr.  Broughton 
of  the  Electricity  Board,  and  to  members  of  the  Fire  Prevention 
Department  for  their  assistance  in  the  preparation,  and  to  members  of 
the  Ambulance  Service  for  their  willing  co-operation. 

“Care  of  the  Aged’’  Exhibition,  28th  September — 3rd  October 

During  the  Old  People’s  Week  organised  by  the  Welfare  Department, 
an  Exhibition  was  held  at  the  Cripples’  Guild  Hall,  Colton  Street,  and 
we  were  invited  to  take  part.  Two  Stands  were  erected  depicting  : 

(a)  The  work  of  the  Department,  and  in  particular  showing  the 
various  services  which  are  available  for  the  elderly. 

( b )  “Home  Safety”  with  the  accent  on  hazards  which  cause  the 
biggest  number  of  fatalities  and  injuries  to  the  aged. 

HOME  SAFETY 

Following  the  taking  over  by  the  Health  Committee  of  the  work  of 
the  Home  Accident  Prevention  Council  in  October  of  last  year  an 
intensified  campaign  was  put  into  operation. 

Home  Safety  has  been  the  theme  of  poster  and  leaflet  displays  at 
intervals  in  the  clinics.  Whenever  application  has  been  received  from 
organisations  for  a  speaker,  this  subject  was  suggested  as  a  priority,  and 
during  the  year  under  review  1 9  talks  were  given  to  total  audiences  of 
497,  which  includes  talks  given  to  students  at  the  Domestic  Science 
College  and  at  the  Home  Help  Preparation  Course. 

A  model  house  made  by  the  pupils  of  the  Hugh  Latimer  Boys’  School 
and  decorated  and  furnished  by  the  pupils  of  the  Willow  Mead  Girls’ 
School,  demonstrating  the  causes  of  accidents  in  the  home,  was  officially 
handed  over  to  Alderman  Jackson  at  the  Town  Hall.  This  has  been 
shown  in  the  waiting  room  at  Halford  Street  and  has  been  used  at 
various  exhibitions. 

During  November  three  Units  loaned  by  the  Royal  Society  of  the 
Prevention  of  Accidents  were  circulated  in  the  North  Midlands  Area, 
and  two  of  these  were  displayed  in  Leicester  during  the  week  com¬ 
mencing  23rd  November.  One  on  “Scalds”  was  sited  outside  the 
children’s  grotto  in  Messrs.  Lewis’s  store,  and  the  other  on  “Burns” 
was  sited  (with  the  co-operation  of  Mr.  McClelland)  in  the  Central 
Lending  Library.  The  displays  included  a  push-button  quiz.  I  was 
subsequently  informed  that  these  displays  had  attracted  considerable 
attention. 
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HOME  HELP  SERVICE 

by  Miss  F.  E.  POLE,  Organiser 


In  presenting  the  report  on  the  work  of  the  Service  during  1959,  it 
is  pleasing  to  be  able  to  say  that  by  reason  of  concentrated  efforts  in 
recruiting  home  helps  and  the  addition  of  two  Assistant  Organisers, 
the  Service  is  more  stable  and  effective  than  it  was  when  I  reported 
last  year. 

Crises  have  arisen  when  it  has  not  been  possible  to  send  immediate 
help  in  emergency  because  of  commitments  already  accepted  for  con¬ 
finement  help,  the  growing  number  of  old  people  completely  dependent 
upon  the  Service,  and  during  periods  of  abnormal  sickness  amongst 
the  home  helps.  There  have  been  periods  when  a  waiting  list  has  been 
created,  but  they  have  been  fewer  and  of  shorter  duration  than  in 
the  past. 

Staff 

(a)  Organising 

One  Assistant  Organiser,  Miss  M.  L.  Doughty,  resigned  during  the 
year  and  was  replaced  by  Miss  M.  F.  Grimwood. 

Two  additional  Assistant  Organisers,  Miss  E.  Turner  and  Mrs.  D.  M. 
Bevington,  were  appointed  during  the  year  to  reduce  the  case  loads  of 
the  existing  Assistant  Organisers,  to  visit  householders  more  systemati¬ 
cally  and  to  supervise  more  adequately  the  work  of  the  home  helps. 
Four  members  of  the  Organising  Staff  have  been  taught  to  drive  a  car 
and  an  additional  Ford  Escort  provided  for  their  use. 

(b)  Clerical 

Mrs.  A.  Cockbill  resigned  in  May  for  domestic  reasons  and  Mrs. 
M.  L.  Suter  was  appointed  in  her  place. 

Mrs.  J.  Thacker  applied  for  maternity  leave  in  November  and 
temporary  clerical  assistance  has  been  utilized  until  her  return  to  duty. 

(c)  Home  Helps 

The  number  of  home  helps  on  the  payroll  at  31st  December,  1959, 
was  223.  Of  these  22  were  part-time,  their  hours  of  work  being  the 
equivalent  of  13  whole-time  home  helps.  The  number  on  the  payroll 
at  31st  December,  1958,  was  217,  of  whom  10  were  part-time,  the 
working  hours  of  the  latter  being  equal  to  6  home  helps. 

In  the  early  months  of  the  year  the  Service  was  operating  under 
great  strain  by  reason  of  the  greater  demand  which  is  normal  during 
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February  and  March,  and  by  increased  sickness  amongst  the  home 
helps.  This  led  to  a  number  of  resignations  because  of  the  extra  burden 
placed  on  the  staff,  a  number  of  whom  were  found  to  be  taking  part-time 
work  elsewhere.  In  order  to  prevent  this  drift,  it  was  decided  to  extend 
the  number  of  part-time  workers  by  offering  part-time  employment  to 
those  home  helps  who  might  otherwise  leave  the  Service.  This  has  been 
successful ;  a  number  of  home  helps  with  long  service  of  a  high 
standard  have  been  retained.  Some  of  those  also  with  teen-age  children 
have  also  been  glad  of  the  opportunity  to  be  able  to  be  at  home  when 
their  children  arrive  from  school  and  yet  continue  to  work  for  the 
Service.  The  Service  has  benefited  in  that  these  women  are  not  so 
overworked  and  tired,  and  work  better  than  otherwise  they  might 
have  done. 

It  is  not  proposed  to  recruit  on  a  part-time  basis,  but  to  offer  part- 
time  work  to  the  home  help  whose  domestic  circumstances  warrant  it 
and  who  can  thus  be  retained  to  do  a  worth-while  job  of  work. 

In  a  city  as  prosperous  as  Leicester,  with  such  a  high  rate  of  female 
employment,  it  has  not  been  easy  at  times  to  recruit  the  right  type  of 
woman.  It  is,  therefore,  important  to  keep  those  with  high  standards 
and  a  sense  of  devotion  to  their  work  as  far  as  possible. 

The  Work  of  the  Service  during  1959 

The  following  figures  show  the  demands  on  the  Service  which  were 
met  during  1959  in  the  different  categories  of  help  required  in  the 
home,  covered  by  Section  29  of  the  National  Health  Service  Act. 


Category 

No.  of  Homes  Helped 

1. 

Maternity  . . 

435 

2. 

Child  Welfare 

262 

3. 

Tuberculosis 

54 

4. 

Chronic  sick,  including  aged  and  infirm 

..  1,337 

5. 

Short-term  sickness .  . 

415 

6. 

Night  help 

15 

Total 

..  2,518 

Night  help  was  also  given  in  53  homes,  but  as  these  homes  also 
received  help  during  the  day  they  are  included  in  (5)  above. 

The  duration  of  help  given  varied  from  one  day  in  emergencies  in 
categories  (2)  and  (5),  to  twelve  months  in  categories  (3)  and  (4). 

The  following  figures  illustrate  the  scope  of  the  work  during  one 
typical  week,  i.e.  week  ended  18th  December,  1959  : 
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Emergency 

No.  of 

Homes  covered 

No.  of 

Persons  helped 

Maternity  . . 

26 

26 

Child  Welfare 

82 

484 

Infectious  Diseases  .  . 

39 

42 

Old  People 

1,042 

1,394 

Sick  People 

40 

90 

Other  members  of  family 

— 

233 

Total 

1,229 

2,269 

A  significant  trend  in  demand  has  developed  over  the  past  few  years, 
in  that  the  number  of  requests  for  confinement  help  or  for  people 
suffering  from  tuberculosis  has  decreased,  whilst  the  amount  of  help 
needed  for  old  people,  including  the  chronic  sick,  has  increased.  This 
in  turn  has  affected  the  income  received  from  householders,  as  in  the 
main  confinement  help  is  assessable,  but  as  most  of  the  aged  and  chronic 
sick  are  living  on  retirement  pensions  and/or  National  Assistance,  they 
are  “nil”  assessed. 

The  fall  in  the  number  of  mothers  helped  at  the  time  of  their  con¬ 
finement  is  to  some  extent  deliberate.  The  increasing  demand  for  help 
for  old  people  has  made  it  necessary  to  investigate  very  carefully  each 
application  for  confinement  help  to  make  sure  that  no  assistance  could 
be  gained  from  other  sources,  e.g.  able-bodied  relatives,  kindly  neigh¬ 
bours,  etc.  Where  such  assistance  was  available  to  help  the  mother,  she 
was  advised  to  use  it  in  order  that  the  services  of  the  home  helps  could 
be  allocated  where  they  were  most  urgently  needed. 

Night  help  has  continued  to  be  given  where  no  other  source  of  help 
was  available,  and  where  householders  could  not  be  left.  This  work  is 
done  by  two  full-time  and  one  part-time  home  helps,  with  volunteers 
undertaking  evening  duties  when  required.  Some  indication  of  the  type 
of  work  and  atmosphere  in  which  it  is  performed,  is  illustrated  by  the 
following  example  : 

A  couple,  aged  82,  were  referred  to  the  Service  by  the  Welfare 
Department.  They  were  in  a  very  bad  state  of  self-neglect  and  were 
mentally  confused.  The  old  man  was  confined  to  bed  and  the  old  lady 
in  a  very  weak  state  ;  they  were  both  suffering  from  malnutrition. 

The  home  helps  made  up  a  bed  in  a  downstairs  room  for  the  man, 
and  after  several  weeks’  care  and  attention,  the  couple  improved  in 
health  although  they  were  still  extremely  vague  and  absent-minded. 

Some  months  later,  however,  when  the  home  help  arrived  one 
morning,  she  found  both  old  people  in  a  collapsed  state  on  the  bedroom 
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floor.  The  man  was  very  seriously  ill ;  he  had  fallen  out  of  bed  during 
the  night  and  his  wife  had  tried  to  lift  him  but  was  too  feeble  to  do  so. 
The  home  help  put  them  both  into  bed,  the  family  doctor  was  sent  for 
and  the  only  known  relative  informed.  The  relative  was  the  old  lady’s 
sister,  aged  80,  who  suffers  from  a  chronic  heart  condition. 

The  family  doctor  considered  the  old  man  was  too  ill  for  removal  to 
Hillcrest ;  he  was  very  restless,  in  continual  danger  of  falling  out  of 
bed,  and  night  help  was  installed.  The  old  lady  recovered  but  she 
became  extremely  emotional  and  frequently  threw  herself  on  her 
husband’s  bed.  On  occasion  she  became  violent  and  attacked  the  home 
help,  and  the  doctor  recommended  that  as  the  strain  of  caring  for  both 
old  people  was  too  much  for  one  person,  another  home  help  should  be 
allocated.  Four  days  afterwards  the  old  man  died,  whereupon  the  old 
lady  became  extremely  violent  and  attacked  both  home  helps.  The  local 
police  were  called  in  and  the  doctor  sent  for.  She  was  removed  to  the 
Towers  Hospital  where  she  died  three  weeks  later.  At  the  time  of  the 
greatest  stress,  two  of  the  Assistant  Organisers  also  undertook  periods 
of  duty  in  the  home  to  relieve  the  home  helps. 

This  is  an  example  of  short  periods  of  continuous  night  work  ;  in  the 
main  this  service  is  used  to  give  some  relief  to  relatives  who  find  it  too 
great  a  strain  to  give  day  and  night  care  to  their  aged  sick  relatives  for 
long  periods  without  a  break.  The  relief  given  by  a  home  help  just  one 
night  a  week  is  welcomed  by  relatives  in  such  circumstances. 

Organisation  of  the  Service 

There  has  been  no  change  in  the  basic  structure  of  the  Service,  but 
the  appointment  of  two  additional  Assistant  Organisers,  and  the  pro¬ 
vision  of  an  extra  Ford  Escort,  has  made  it  possible  to  reduce  the  case 
loads  of  the  existing  Organisers,  and  enabled  more  frequent  visiting  of 
householders  and  staff  supervision  to  be  carried  out. 

The  Service  is  organised  as  follows  : 

1.  Two  main  Groups  : 

(a)  for  emergencies  and  for  help  at  confinements. 

(b)  for  old  people  and  the  chronic  sick. 

at  both  138  Regent  Road,  and  St.  Paul’s  Church  Rooms,  Kirby 
Road. 

2.  One  small  Group  to  provide  help  for  people  suffering  from  tubercu¬ 
losis  or  other  infectious  diseases. 

3.  One  small  Group  to  provide  practical  help  and  guidance  in  child 
care  and  household  management  to  “problem”  families. 
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Once  again  the  main  task  of  the  Organising  staff  has  been  that  of 
meeting  demand  with  the  number  of  home  helps  available.  We  are 
aware  that  many  old  people  need  more  help  than  we  are  able  to  give, 
and  that  there  are  others  at  present  receiving  no  help  from  the  Service 
whose  need  is  acute.  In  order  to  meet  extreme  emergencies  help  has 
had  to  be  withdrawn  temporarily  from  the  less  needy  old  people. 

The  following  emergencies  illustrate  this  point  : 

A  request  for  urgent  help  was  received  from  a  health  visitor  for  a 
mother  whose  eleventh  child  was  three  weeks  old.  The  mother  had  had 
a  difficult  confinement  and  was  still  very  ill.  Her  husband  had  had  leave 
from  work  to  look  after  his  wife  and  their  ten  young  children,  but  the 
night  before  the  request  for  help  was  received,  he  himself  was  admitted 
to  hospital  for  an  emergency  operation. 

On  another  occasion  the  Almoner  at  a  local  hospital  asked  for  imme¬ 
diate  help  for  a  mother  whose  baby  was  two  weeks  old  and  there  were 
two  other  children,  aged  1 1  years  and  6  years.  The  mother  was  confined 
to  bed  suffering  from  thrombosis  following  the  birth  of  the  baby  and 
the  father  had  also  been  advised  to  stay  in  bed  for  three  days,  owing  to 
very  bad  haemorrhoids.  No  other  help  was  available. 

In  both  emergencies  immediate  help  was  essential,  but  in  order  to 
provide  it  several  old  people  had  to  forego  their  cleaning  for  that  week. 

It  sometimes  happens  that  a  message  is  received  for  urgent  help,  but 
upon  investigation  relatives  are  found  who  could  and  should  take 
responsibility  for  the  care  of  their  sick  ones.  The  Organising  Staff  have 
had  occasion  to  seek  out  reluctant  relatives  and  tell  them  our  help  must 
be  reserved  for  those  members  of  the  community  without  relatives  or 
kindly  neighbours. 

Under  the  provisions  of  Section  I,  Part  II  of  the  Mental  Health  Act, 
1959,  Local  Authorities  are  charged  with  providing  ancillary  and  supple¬ 
mentary  services  for  the  after-care  of  the  mentally  sick  and  there  is 
little  doubt  that  the  Home  Help  Service  will  be  called  upon  to  provide 
help  for  these  patients  in  their  own  homes.  This,  together  with  some 
expected  extension  of  the  city’s  boundaries,  make  it  vital  that  the 
Service  is  adequately  staffed  to  take  on  new  and  increased  responsi¬ 
bilities. 

Training  of  Home  Helps 

Five  Preparation  Courses  have  been  held  during  the  year,  in  which 
54  trainees  have  been  given  basic  training  to  prepare  them  to  meet  the 
many  different  situations  which  arise  in  their  day-to-day  work. 
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These  courses  are  fundamental  to  the  Service  and  during  their  six 
weeks’  duration,  not  only  do  the  participants  receive  training  in  house¬ 
hold  management,  budgeting,  the  care  of  the  aged  and  of  the  very 
young,  etc.,  but  they  are  also  equipped  to  meet  the  many  difficulties 
and  frustrations  they  will  inevitably  meet  during  their  work. 

A  special  course  was  held  during  the  year,  as  an  experiment,  for  work 
solely  amongst  old  people.  The  period  of  training  spent  with  an  experi¬ 
enced  home  help  actually  in  the  homes  of  old  people  was  extended,  and 
the  practical  teaching,  lectures,  demonstrations,  etc.,  were  devoted  to 
the  care  of  old  people.  The  course  was  quite  successful  and  any  future 
programmes  of  training  courses  will  include  at  least  one  such  course. 

A  further  development  in  training  in  the  care  of  old  people  took 
place  with  the  co-operation  of  the  Department  of  Physiotherapy  at  the 
Royal  Infirmary,  when  the  Superintendent  Physiotherapist,  Miss  C.  W. 
Morrison,  talked  to  trainees  of  simple  remedial  physiotherapy  in  the 
home,  and  at  another  stage  during  the  course,  Mrs.  T.  K.  Crombie, 
Officer-in-Charge,  Medical  Loan  Department,  British  Red  Cross, 
demonstrated  a  number  of  items  of  equipment  designed  to  overcome 
the  physical  disabilities  of  old  age. 

Our  thanks  are  due  to  these  ladies,  and  to  Miss  Wilson,  Miss  Ash 
and  Mrs.  Watt,  of  the  Education  Department,  without  whose  willing 
co-operation  these  courses  could  not  have  been  held.  We  are  also 
greatly  indebted  to  Dr.  Rees,  Miss  Carter,  Miss  Ratcliffe,  Mrs.  Lewis, 
Mr.  Beresford  and  Mr.  Harris,  of  the  Health  Department,  for  their 
help  with  lectures. 

Other  Activities 

Once  again,  the  home  helps  arranged  a  Christmas  Party  and  Panto¬ 
mime  outing  for  the  children  of  our  householders,  and  a  New  Year 
Party  for  old  people. 

Following  talks  given  by  the  Organiser  to  students  both  at  the 
Domestic  Science  College  and  the  Teachers’  Training  College,  groups 
of  students  spent  at  least  one  day  as  trainee  home  helps  working  in 
homes  with  trained  home  helps.  They  found  the  experience  valuable 
from  a  number  of  angles,  not  the  least  important  being  that  they  were 
enabled  to  see  the  kind  of  homes  from  which  their  scholars  will  be 
drawn  when  they  begin  to  teach. 

Emergency  Service 

In  spite  of  the  fact  that  there  have  been  periods  when  a  waiting  list 
has  been  necessary,  few,  if  any,  real  urgent  applications  for  emergency 
help  have  been  refused. 
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The  emergencies  themselves  take  many  forms  and  are  referred  to  the 
Service  from  a  variety  of  sources.  On  one  occasion  a  worried  father-in- 
law  called  in  the  office  to  ask  for  help  for  his  daughter-in-law  who  was 
pregnant  and  was  suffering  from  nervous  debility.  She  was  unable  to 
do  any  work  in  the  home  ;  her  parents-in-law  who  had  been  looking 
after  her,  were  leaving  Leicester  the  next  day  and  her  husband  was 
out  all  day.  Help  was  given  ;  the  home  help  arranged  a  bed  downstairs 
and  the  householder’s  condition  improved  a  little.  However,  she  lost 
her  baby  and  was  very  ill  for  a  time.  Help  is  still  being  given  because 
of  her  physical  and  mental  condition. 

On  another  occasion  a  call  came  from  the  Welfare  Department  who 
had  been  contacted  by  the  Personnel  Manager  of  a  local  firm.  He  was 
very  worried  about  one  of  their  apprentices,  a  boy  of  17,  who  seemed 
under-nourished,  pale  and  tired.  It  was  discovered  that  he  lived  with 
his  mother,  a  widow,  and  an  aged  grandfather.  The  mother  had  been 
admitted  to  hospital  and  the  grandfather,  who  was  trying  to  cope  alone, 
did  not  know  that  he  could  call  on  our  Service.  They  had  not  been 
having  proper  meals  and  had  struggled  to  keep  the  home  clean. 

The  home  helps  have  to  be  prepared  to  meet  any  situation.  For  over 
two  years  we  had  been  helping  a  difficult  old  lady  whose  daughter-in- 
law  had  asked  for  some  assistance  in  looking  after  her.  She  had  four 
young  children  and  was  finding  the  burden  too  heavy.  The  old  lady 
had  been  in  hospital  for  16  weeks  with  a  broken  hip,  and  on  her  return 
home  she  refused  to  go  to  bed  and  slept  on  a  chair  by  the  fire.  Her  leg 
became  gangrenous  and  the  district  nurse  called  daily.  On  two  occasions 
her  home  was  sprayed  for  bugs.  So  distressing  was  the  situation  that 
the  district  nurse  called  in  the  Deputy  Medical  Officer  of  Health  with 
a  view  to  getting  her  removed  to  hospital.  This  she  flatly  refused  to  do, 
and  so  the  district  nurse  and  the  home  help  continued  to  cope.  However, 
one  morning  when  the  home  help  called  a  little  earlier  than  usual,  she 
found  the  old  lady  on  fire,  the  room  filled  with  smoke  and  the  pillows, 
bedding  and  furniture  were  smouldering. 

The  home  help  with  great  presence  of  mind  put  the  fire  out  and 
called  in  the  doctor.  Her  doctor  agreed  that  she  was  not  in  a  fit  state 
to  continue  to  live  alone  and  she  was  admitted  to  Hillcrest. 

A  case  which  illustrates  the  resourcefulness  of  the  home  helps,  and 
the  co-operation  existing  between  the  district  nursing  service  and  our 
own,  was  that  of  a  confinement  where  the  mother  had  had  her  baby, 
but  was  still  confined  to  bed,  when  the  father  developed  a  severe  attack 
of  influenza  and  was  ordered  to  bed.  The  home  help  was  horrified  to 
find  that  the  only  bed  available  was  that  already  occupied  by  the  mother 
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and  her  very  new  baby  and  so  telephoned  the  office  to  see  if  a  spare 
single  bed  was  available.  Unfortunately  we  had  not  one,  but  a  message 
to  the  District  Nurses’  Home  very  quickly  produced  a  camp  bed  on 
which  the  father  was  installed  and  mother  and  baby  were  spared  a 
grave  risk  of  infection. 

This  co-operation  and  collaboration  with  other  sections  of  the  Health 
Department  concerned  with  domiciliary  care  is  essential  if  the  public 
is  to  have  the  best  service,  and  it  is  pleasing  to  report  that  such  co¬ 
operation  is  very  evident  at  all  levels.  This  also  applies  to  the  Welfare 
and  Children’s  Department,  without  whose  ever-ready  co-operation 
we  should  often  have  difficulty  in  providing  the  kind  of  help  most 
needed  for  particular  households. 

Old  People  and  Chronic  Sickness  Group 

The  volume  of  work  carried  out  by  the  two  groups  of  home  helps 
whose  responsibility  is  the  care  of  old  people  continues  to  grow,  and 
forms  the  major  part  of  the  work  of  the  Service.  The  amount  of  help 
varies  from  a  weekly  call  to  collect  pensions  or  to  shop,  to  daily  calls  for 
preparation  of  meals,  personal  attention  and  cleaning.  In  some  cases 
the  home  helps  have  to  call  several  times  during  the  day,  the  last  call 
being  in  the  evening  to  see  that  the  person  is  comfortable,  that  fires 
are  safe  and  no  harm  can  arise  during  the  night. 

One  such  case  had  been  cared  for  by  the  Service  for  over  five  years. 
The  old  lady,  arthritic  and  bedridden,  suffering  with  bed  sores,  was 
extremely  difficult  and  very  trying  to  work  with.  Efforts  had  been  made 
on  many  occasions  to  persuade  her  to  go  to  Hillcrest,  but  she  stead¬ 
fastly  refused.  It  was  often  only  due  to  the  skill  of  the  Assistant 
Organiser,  the  loyalty  of  the  home  helps  and  the  ministrations  of  the 
district  nurse,  that  constant  help  could  be  sent  and  the  care  she  needed 
could  be  provided  at  the  weekends  and  bank  holidays.  She  eventually 
died  in  her  sleep  and  the  home  helps  found  her  thus  the  next  morning. 
In  spite  of  the  unhappiness  the  old  lady’s  constant  bad  temper  had 
caused  them,  they  were  heartbroken  because  she  had  died  alone. 

Sometimes  the  home  help,  under  the  guidance  of  her  Assistant 
Organiser,  takes  complete  charge  of  an  old  person’s  finances,  collecting 
pension,  buying  food  and  equipment  for  the  home,  paying  bills  for  fuel 
and  lighting,  etc.  Care  is  taken  to  keep  detailed  accounts  of  spending 
in  such  cases  because  old  people  easily  become  confused  about  money 
matters. 

One  such  old  lady  was  reported  to  us  by  the  Welfare  Department. 
She  was  83,  living  alone,  very  confused  and  forgetful,  unable  to  look 
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after  herself  adequately  and  was  undernourished.  She  was  in  arrears 
with  her  rates  and  often  failed  to  collect  her  pension  and  allowance 
from  the  National  Assistance  Board. 

The  National  Assistance  Board  were  extremely  co-operative  and 
offered  all  possible  help  in  regard  to  additional  allowances  for  food, 
laundry,  etc.  They  also  agreed  that  the  City  Health  Department  should 
act  as  agent  for  the  old  lady  and  that  payments  should  be  made  to  the 
Department  for  her  upkeep.  The  Home  Help  Service  was  given  the  task 
of  collecting  these  moneys  and  spending  them  on  her  behalf. 

At  first  the  old  lady  refused  help  but  after  some  gentle  encourage¬ 
ment,  the  home  help  was  allowed  in  the  house.  It  was  fairly  clean  but 
neglected  and  the  outside  toilet  was  in  a  very  bad  state.  The  old  lady 
gradually  became  more  friendly  and  finally  played  the  piano  to  the 
home  help  before  she  left. 

Since  then  the  home  help  has  gained  the  confidence  of  this  house¬ 
holder  completely,  repairs  have  been  carried  out  in  the  home,  and 
cooking  equipment,  which  was  non-existent,  has  been  purchased.  All 
the  bills  and  payments  for  food,  etc.  are  paid  by  the  home  help  from 
the  pension  and  allowances  made  by  the  National  Assistance  Board, 
who  are  deducting  arrears  of  rates  at  source.  The  old  lady  herself  has 
responded  well  to  the  daily  care  and  attention  given  by  the  Service, 
which  has  undoubtedly  kept  her  out  of  Hillcrest,  and  which  would  be 
a  much  greater  cost  to  the  community. 

One  of  the  most  pressing  needs  for  old  people  is  a  chiropody  service 
in  their  own  homes.  Many  of  them  have  feet  so  painful  that  they  are 
unable  to  walk  many  yards  away  from  their  homes.  The  British  Red 
Cross  are  able  to  help  some  of  them  who  are  able  to  get  to  their  clinic, 
and  the  work  they  do  is  gratefully  acknowledged,  but  because  of  their 
limitations  only  a  very  small  number  of  sufferers  can  be  eased. 

An  indication  of  the  kind  of  case  which  will  increase  by  reason  of  the 
Mental  Health  Act  is  that  of  a  woman,  aged  59  years,  who  had  been 
an  in-patient  at  the  Towers  Hospital.  The  Social  Worker  at  the  Hospital 
had  told  us  that  the  patient  was  ready  for  discharge  as  soon  as  her  home 
could  be  prepared  for  her.  She  lived  alone. 

The  key  to  her  flat  was  handed  over  and  two  home  helps  went  in  and 
cleaned  it  through.  Bedding  and  other  furniture  was  supplied  and  the 
Housing  Department  contacted  in  connection  with  repairs  to  the  toilet 
and  waste  pipe.  The  National  Assistance  Board  was  asked  for  financial 
help  when  the  householder  returned. 
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In  the  meantime,  the  home  helps  visited  the  patient  at  the  Towers 
Hospital  in  their  own  time  on  Sunday  afternoons  to  gain  her  confidence 
and  to  help  her  over  the  transfer  from  hospital  to  home. 

The  National  Assistance  Board  provided  money  for  floor  coverings, 
bed  linen,  kitchen  equipment,  curtains  and  food,  and  the  W.V.S. 
provided  a  complete  set  of  underwear  and  outer  clothing.  Gifts  of  food, 
china  and  flowers  were  received  from  various  sources.  Neighbours  who, 
prior  to  her  admission  to  hospital,  had  not  been  friendly  because  of  her 
odd  behaviour,  were  seen  and  promised  to  give  her  friendly  calls. 

She  arrived  home  in  the  afternoon  ;  the  home  help  had  prepared  tea 
for  her  and  the  Assistant  Organiser  was  there  to  welcome  her.  She  was 
delighted  with  her  home  and  her  gratitude  was  enormous.  She  settled 
in  happily  ;  the  home  help  continued  to  manage  her  financial  matters, 
but  she  did  her  own  housework,  and  efforts  were  made  to  find  her 
domestic  employment  in  one  of  the  hospitals. 

Unfortunately,  however,  after  some  weeks,  the  home  help  reported 
a  recurrence  of  difficult  behaviour.  The  woman  became  very  aggressive 
and  was  suffering  from  delusions.  Her  doctor’s  help  was  sought  and 
finally  she  had  to  be  re-admitted  to  hospital. 

It  would  have  been  gratifying  to  have  been  able  to  write  a  success 
story,  but  much  of  our  work  is  against  odds  too  great.  Perhaps  if  the 
patient  had  been  younger,  the  good  work  done  by  all  concerned  in  her 
case — hospital  staff,  family  doctor,  other  agencies  and  ourselves — might 
have  had  more  success. 

“Problem  Families” 

Our  work  with  those  families  which,  for  want  of  a  better  name,  are 
described  as  “problem”  families  continued  during  the  year. 

Each  family  is  a  distinct  and  unique  pattern  of  circumstances  and 
can  only  be  understood  when  considered  as  a  unity  of  its  own.  They 
do,  however,  display  many  common  symptoms  such  as  rent  arrears, 
low  standards  of  household  management,  filthy  and  neglected  homes, 
accumulation  of  debts,  frequent  quarrels  between  husband  and  wife, 
and  parents  and  children,  addiction  to  drink,  constant  unemployment 
and  child  delinquency,  truancy  and  bed-wetting. 

These  symptoms  themselves  are  not  usually  difficult  to  discover. 
They  are  evidence  of  underlying,  often  deep-rooted,  causes  of  social 
behaviour  which  make  such  families  “problems”  to  themselves,  their 
neighbours  and  the  social  work  agencies  which  try  to  help  them,  and 
it  is  the  causes  of  such  behaviour  which  are  more  difficult  to  untangle. 
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Mothers,  weary  of  repeated  pregnancies,  overburdened  with  the 
practical  task  of  looking  after  their  large  broods,  and  physically  worn 
out  with  bearing  them,  find  it  impossible  to  maintain  even  reasonable 
standards.  A  mentally  handicapped  or  mentally  sick  mother  or  an 
unstable  father  find  it  difficult  to  provide  an  adequate  home  background 
for  their  children,  although  their  love  of  and  care  for  their  offspring  is 
a  very  real  strength  in  the  family. 

There  are  very  few  families  where  there  is  not  a  predominance  of 
positive  values  and  strengths,  which  can  be  preserved  and  deepened, 
and  it  is  from  this  approach  that  the  work  of  the  home  help  is  important. 
Once  the  confidence  and  the  respect  of  the  family  has  been  gained,  the 
home  help  accepted  as  a  friend  and  not  just  another  critic  of  low 
standards,  she  is  able  to  see  beyond  the  home  and  find  some  of  the 
underlying  causes.  The  knowledge  so  gained  enables  her  to  help  the 
family  to  face  its  own  problems. 

This  positive  approach  to  fundamental  causes,  together  with  practical 
help  in  budgeting,  cleaning,  washing  and  cooking,  is  the  basis  of  our 
work  with  these  families.  A  group  of  24  specially  selected  home  helps 
under  the  guidance  of  their  Organiser,  has  given  help  to  72  such 
families  during  the  year,  involving  approximately  290  children. 

These  home  helps  have  been  selected  for  their  ability  to  understand 
the  causes  of  so  many  problems,  their  friendliness,  and  their  objective 
attitude  towards  the  many  difficult  situations  with  which  they  are 
confronted  in  their  work.  They  hold  regular  meetings  with  their 
Organiser  away  from  the  homes  they  are  helping,  where  they  can  discuss 
their  work  freely  and  in  confidence.  This  support  and  guidance, 
together  with  the  home  helps’  own  native  ability,  is  the  key  to  our 
work  in  this  direction. 

Of  the  72  families  previously  mentioned,  14  were  new  cases  referred 
during  the  year  and  four  were  families  helped  in  previous  years  and 
reopened  during  the  year.  The  sources  of  referral  of  the  new  families 


were  : 

Health  Visitors  .  .  . .  . .  .  .  6 

N.S.P.C.C.  .  .  . .  . .  . .  1 

Mental  Health  Department  .  .  .  .  .  .  3 

Housing  Department  (threatened  eviction)  .  .  .  .  1 

School  Attendance  Officer  .  .  .  .  .  .  1 

Children’s  Department  .  .  .  .  .  .  .  .  1 

Senior  School  Medical  Officer  .  .  .  .  . .  1 


Two  families  had  not  accepted  practical  help  by  the  end  of  the  year, 
although  a  good  deal  of  preliminary  investigation  was  carried  out  by 
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the  Organiser  and  Assistant  Organiser,  and  contact  maintained  with 
them.  Serious  marital  problems  exist  in  both  families  and  in  one  the 
mental  health  of  the  father  adds  to  the  difficulties,  but  unless  they 
willingly  accept  the  home  help,  we  cannot  hope  to  get  the  co-operation 
with  which  to  try  to  rehabilitate  them. 

A  feature  of  most  of  the  families  is  the  large  number  of  children 
involved,  in  fact,  in  the  18  families  where  help  was  given  for  the  first 
time,  or  were  reopened  during  the  year,  89  children  were  involved. 
In  one  family  alone  there  were  ten  children,  the  eldest  of  whom  was 
12  years.  The  value  of  the  Service  is  seen  not  only  in  the  acquisition 
of  more  socially-desirable  standards  by  the  parents,  but  also  in  the 
preservation  of  the  family  as  a  unity  in  their  own  home,  and  the  decrease 
in  behaviour  problems  displayed  by  the  children. 

The  scheme  for  providing  home  help  free  of  charge  to  families  who 
are  assessable  for  this  Service  has  been  continued.  Nine  such  families 
were  reported  to  the  General  Welfare  Sub-Committee  during  the  year 
and  approval  given  to  free  help.  Two  of  them  have  become  sufficiently 
rehabilitated  to  warrant  only  a  minimum  of  help.  A  number  of  these 
families  are  incipient  problem  families,  and  the  aim  is  to  help  them 
before  their  increasing  volume  of  debts,  apathy,  bad  management,  etc., 
becomes  too  great  and  they  develop  all  the  symptoms  of  a  problem 
family.  This  help  could  not  have  been  provided,  or  would  probably 
have  ceased  before  any  improvement  could  have  been  achieved,  had 
the  families  been  charged  for  it,  and  indeed  any  discussion  of  payment 
for  the  Service  would  have  defeated  the  effort  to  create  that  friendly 
relationship  which  is  the  basis  on  which  help  is  given. 

The  total  number  of  children  involved  in  the  care  of  these  72  families 
is  approximately  290.  Had  the  Service  not  been  available  for  them, 
many  of  these  children  inevitably  would  have  been  taken  into  the  care 
of  the  Children’s  Department. 

An  important  feature  of  work  with  these  families  is  the  co-operation 
with  and  collaboration  between  all  the  social  work  agencies,  both 
voluntary  and  statutory,  through  the  medium  of  the  Co-ordinating 
Committee. 

Case  conferences  to  which  representatives  from  the  Children’s 
Department,  the  Housing  Department,  Health  Visitors,  National 
Assistance  Board,  Education  Welfare  Department,  Head  Teachers, 
the  School  Medical  Service,  Child  Guidance  Clinic,  the  Family  Service 
Unit,  the  N.S.P.C.C.  and  the  Home  Help  Service  are  involved,  provide 
an  opportunity  for  reviewing  the  work,  its  success  or  failure,  and 
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avoiding  a  multiplicity  of  visits  to  families,  which  can  be  such  a  source 
of  annoyance  and  may  lead  to  a  refusal  of  help.  We  are  greatly  indebted 
to  these  organisations  for  help  and  ready  co-operation  at  all  times. 

Whilst  any  classification  of  these  families  is  difficult  and  tends  to 
produce  an  over-simplification  of  complex  patterns  of  social  problems, 
the  following  table  indicates  seven  broad  categories  and  illustrates  the 
background  in  which  the  home  helps  work  : 

No.  of  families  helped 

1.  Families  where  the  main  factor  is  the  mental  health 

of  the  mother  .  .  .  .  .  .  .  .  20 

2.  Families  where  the  main  factor  is  the  physically 

sick  mother  .  .  .  .  .  .  .  .  12 

3.  Families  disturbed  by  deep-seated  marital  and 

family  relationships  .  .  .  .  .  .  12 

4.  Families  where  father  is  unstable,  physically  and 

mentally  .  .  . .  . .  .  .  8 

5.  Families  where  the  mother  lacks  training  in  home¬ 

making  and  mothercraft  . .  .  .  .  .  12 

6.  Families  where  mother  is  absent,  either  in  Towers, 

or  dead  .  .  . .  . .  .  .  4 

7.  Families  where  mother  left  home  and  father 

and/or  children  display  behaviour  problems  .  .  4 

The  help  given  to  these  families  varies  considerably.  In  homes  bereft 
of  the  mother,  full-time  help  is  given,  with  the  father  taking  over  in 
the  evening  and  at  weekends.  In  others,  intensive  full-time  help  may 
be  given  for  a  period  and,  as  the  situation  improves,  such  help  is  with¬ 
drawn  for  a  period  or  limited  to  an  occasional  call.  At  the  first  sign  of 
deterioration  increased  help  is  reintroduced. 

An  indication  of  the  importance  of  the  relationship  between  the 
home  help  and  householder  is  illustrated  by  the  following  case  : 

One  of  the  first  case  conferences  to  be  held  on  Rent  Arrears — 
threatened  eviction— was  that  of  a  father  and  mother  with  five  children, 
aged  1  \  years  to  12  years,  with  another  child  due  in  a  matter  of  weeks. 
The  family  had  been  in  difficulty  with  payment  of  rent  for  many  years. 
They  had  had  four  County  Court  Orders  served  on  them  and  a  warrant 
for  possession  of  the  property  had  been  issued.  Although  much  work 
had  been  put  into  the  family  by  the  Housing  Department,  it  was  of  no 
avail  and  eviction  was  imminent. 

The  father  was  emotionally  unstable  and  a  chronic  neurotic.  He  had, 
not  unnaturally,  a  poor  work  record.  The  mother  was  reported  to  be 
unco-operative,  aggressive,  a  poor  manager  and  untidy  in  her  habits. 
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As  a  result  of  the  discussion  at  the  case  conference,  the  Home  Help 
Service  was  given  the  prime  responsibility  for  the  care  of  the  family, 
with  particular  reference  to  the  arrears  of  rent. 

From  the  beginning  there  was  a  great  deal  of  difficulty.  The  children 
were  poorly  clothed  and  had  not  been  attending  school.  Only  by  using 
the  utmost  tact  was  the  home  help  even  allowed  inside  the  home  and 
any  suggestion  that  she  should  help  the  mother  with  her  cleaning  would 
have  closed  the  door  on  her. 

The  home  help  persevered  in  her  friendly  visits  and  gradually  came 
to  be  accepted  by  the  family  but  any  help  in  budgeting  was  strongly 
resisted.  It  became  clear  that  they  also  had  many  other  debts  and  the 
constant  stream  of  callers,  as  well  as  those  of  other  social  work  agencies, 
never  failed  to  evoke  the  mother’s  aggressiveness.  Neighbourhood 
pressures  were  also  very  strong,  and  this  both  overt  and  implied 
criticism,  the  fact  that  her  husband  was  weak  both  physically  and 
mentally,  plus  the  care  of  six  children,  further  aggravated  her  native 
belligerence. 

Although  the  home  help  was  always  welcome,  little  progress  was  made 
in  trying  to  ensure  regular  payment  of  rent.  Matters  finally  came  to  a 
head  in  March  last,  when  the  Housing  Department  decided  that  their 
rent  arrears  had  gone  far  enough  and  the  family  should  be  evicted. 
They  were  served  with  a  notice  to  this  effect. 

By  this  time  the  family  was  completely  distracted.  The  mother  had 
decided  she  would  go  away  with  all  her  children — where  to  she  was  not 
coherent  enough  to  know.  The  fate  of  the  emotionally  unbalanced  and 
physically  weak  father  left  to  fend  for  himself  was,  to  say  the  least, 
uncertain.  The  only  certain  result  was  that  the  family  would  be  broken 
up,  and  the  future  of  the  children  seriously  jeopardised. 

The  friendly  relationship  built  up  by  the  home  help  was  sufficiently 
secure  for  the  family  to  turn  to  her  for  help  and  guidance.  Through  the 
good  offices  of  the  Secretary  of  one  of  the  leading  voluntary  organisa¬ 
tions  in  the  city,  a  very  generous  grant  of  the  whole  of  the  arrears  of 
rent — £22 — was  made  the  day  before  the  eviction  was  due  to  take  place. 

The  immediate  relief  to  the  parents  by  this  action  was,  of  course, 
very  great,  but  it  was  also  the  means  through  which  all  the  burdens 
and  difficulties  in  the  family,  which  they  had  refused  to  share  with 
anyone,  were  now  told  to  the  home  help.  Much  of  the  mother’s 
aggressiveness  was  due  to  the  constant  strain  of  supporting  both 
mentally  and  physically,  her  husband  and  children.  There  was  a  very 
strong  bond  of  affection  between  all  the  members  of  the  family  and, 
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in  spite  of  his  weakness,  the  mother  was  devoted  to  her  husband.  He 
obtained  regular  employment  during  the  summer  at  a  holiday  camp 
where  his  health  improved  and  his  self-respect  was  restored.  The 
mother  herself  found  a  job  which  enabled  her  to  earn  a  little,  to 
supplement  his  wages.  Conditions  in  the  home,  still  far  from  what  we 
regard  as  satisfactory,  have  improved.  What  is  more  to  the  point,  each 
week  the  home  help  calls  to  see  that  the  rent  is  paid.  The  mother  very 
proudly  shows  the  rent  book  marked  up  to  date. 

There  will  always  be  strains  and  stresses  in  the  home  because  of  the 
father’s  condition,  but  by  guidance  and  support  from  the  Service,  with 
the  generosity  and  willing  co-operation  of  a  number  of  other  agencies, 
they  remain  united  as  a  family. 

Infectious  Diseases  Group 

This  group  of  home  helps  works  amongst  tuberculous  patients.  Most 
of  these  are  chronic  cases,  whilst  a  small  number  are  T.B.  patients  who, 
for  family  reasons,  have  chosen  to  receive  treatment  and  bed  rest  at 
home. 

The  latter  group  needed  full-time  help  for  several  months  and  the 
home  helps  have  taken  over  the  running  of  the  household  and  the  care 
of  the  family,  relieving  the  mother  of  most  domestic  worries  and  giving 
her  complete  rest. 

Help  for  the  chronic  case  is  directed  towards  emotional,  physical 
and  social  rehabilitation. 

The  following  case  illustrates  the  work  carried  out  by  the  Group  : 

Mr.  W.  is  a  widower  in  his  fifties,  the  father  of  two  sons,  aged  10  and 
12  years.  He  has  suffered  from  tuberculosis  for  many  years  and  his 
sons  were  taken  into  care  six  years  ago,  as  he  was  unable  to  care  for  them 
when  his  wife  died.  He  had  been  discharged  from  hospital  and  a 
home  help  was  asked  for  by  the  hospital  Almoner. 

His  home  was  in  a  slum  area,  dark,  damp  and  dirty.  A  ferocious  dog 
met  the  home  help  when  she  called,  and  there  was  an  uneasy  feeling 
bvf  the  home  help  that  this  was  another  “tough”  case.  No  washing  had 
been  done  for  months.  Mr.  W.  was  disinterested  in  his  own  well-being  ; 
he  smoked  incessantly  and  drank  many  cups  of  tea.  Cooking  was 
difficult  as  the  equipment  was  so  neglected  that  he  could  not  be  bothered. 
The  home  help  began  to  clean  up,  but  the  dampness  in  the  house  was 
so  bad  that  rehousing  was  the  only  hope  for  an  improvement.  The 
Deputy  Organiser  contacted  the  Housing  Department  and  the  Health 


70 


Visitor,  and  after  a  few  months  (in  which  time  Mr.  W.  was  readmitted 
to  hospital)  a  bungalow  on  one  of  the  estates  was  allocated  to  him. 

The  home  help  packed  his  belongings,  prepared  the  new  home  and 
helped  Mr.  W.  to  settle  in.  Daily  calls  and  proper  meals  by  the  home 
help  gave  him  a  renewed  interest  in  helping  himself  and  he  began  to 
dig  his  garden  and  talk  of  the  return  of  his  sons.  After  six  months  he 
was  able  to  apply  for  them  to  be  returned  to  him.  They  are  now  living 
with  their  father,  and  he  is  once  more  feeling  wanted  and  useful,  even 
though  his  health  will  always  be  poor.  The  same  home  help  still  calls 
to  care  for  their  needs. 

The  small  team  of  home  helps  in  this  group  are  in  close  contact  with 
the  Deputy  Organiser  through  regular  weekly  discussion  groups.  Talks 
on  tuberculosis  and  allied  subjects  are  given  from  time  to  time  by 
experts  to  keep  their  knowledge  up  to  date.  Thanks  are  due  to  Dr.  C.  M. 
Connolly  for  his  excellent  talk  to  this  group  and  also  to  the  staff  of  the 
Chest  Clinic  for  their  help  and  co-operation  during  the  year. 

The  Group  gave  two  children’s  parties  and  arranged  a  visit  to  the 
pantomime  for  the  children  of  patients  in  their  charge,  and  their  own 
children,  and  a  very  enjoyable  time  was  had  by  all. 

We  wish  to  extend  our  thanks  to  those  citizens  who,  from  time  to 
time,  make  us  gifts  of  furniture,  bedding  and  clothing,  which  we  are 
able  to  pass  on  to  needy  families,  as  well  as  to  the  many  other  bodies, 
statutory  and  voluntary,  who  so  readily  help  when  called  upon. 

This  report  would  be  incomplete  without  an  expression  of  thanks  to 
all  who  have  contributed  to  our  work  during  the  year,  the  General 
Welfare  Sub-Committee,  Medical  Officer  of  Health,  Deputy  Medical 
Officer  of  Health,  Assistant  Organisers,  Clerical  Staff  and  Home  Helps. 
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VENEREAL  DISEASE 


I  am  again  indebted  to  the  Physicians  in  charge  of  the  Treatment 
Centre  for  the  following  table  of  cases  treated,  etc. 


Incidence  of  Venereal  Disease  and  Allied  Conditions  in  1959 

(1958  figures  are  in  brackets) 


Syphilis 

Gonorrhoea 

Other 

Totals 

IN 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

Number  of  cases  under 
treatment  or  observa- 

tion,  1st  January,  1959 

96 

117 

29 

12 

9 

9 

134 

138 

272 

(101) 

(131) 

(29) 

(17) 

(14) 

(10) 

(144) 

(158) 

(302) 

New  patients  during 
1959  including  inward 
transfers  and  returned 

cases 

32 

29 

164 

77 

422 

250 

618 

356 

974 

(18) 

(27) 

(131) 

(52) 

(414) 

(260) 

(563) 

(339) 

(902) 

Totals  .  . 

128 

146 

193 

89 

431 

259 

752 

494 

1,246 

(119) 

(158) 

(160) 

(69) 

(428) 

(270) 

(707) 

(497) 

(1,204) 

OUT 

Number  discharged 
cured  or  needing  no 

treatment  .  . 

27 

28 

121 

53 

365 

238 

513 

319 

832 

(16) 

(25) 

(108) 

(45) 

(401) 

(258) 

(525) 

(328) 

(853) 

Defaulted  .  . 

2 

2 

7 

14 

— 

6 

9 

22 

31 

(3) 

(12) 

(13) 

(4) 

(15) 

(9) 

(31) 

(25) 

(56) 

Transferred 

5 

2 

13 

2 

14 

— 

32 

4 

36 

(4) 

(3) 

(10) 

(4) 

(3) 

(-) 

(17) 

(7) 

(24) 

Remaining  at  31st  Dec., 

1959 

94 

114 

52 

20 

52 

15 

198 

149 

347 

(96) 

(118) 

(29) 

(16) 

(9) 

(3) 

(134) 

(137) 

(271) 

Totals  . . 

128 

146 

193 

89 

431 

259 

752 

494 

1,246 

(119) 

(158) 

(160) 

(69) 

(428) 

(270) 

(707) 

(497) 

(1,204) 
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NATIONAL  ASSISTANCE  ACT,  1948 

SECTION  47 


Three  old  people  were  referred  to  the  Department  for  consideration 
for  compulsory  removal  to  hospital  under  this  Act,  but  after  investiga¬ 
tion  in  each  of  the  three  cases  it  was  found  that  no  action  was  necessary 
for  compulsory  removal. 
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CO-ORDINATION  OF  FAMILY  CARE 

CHILDREN  NEGLECTED  OR  ILL-TREATED 
IN  THEIR  OWN  HOMES 


As  a  result  of  the  joint  circular  issued  by  the  Ministry  of  Health, 
the  Ministry  of  Education,  and  the  Home  Office,  in  1951,  the  Medical 
Officer  of  Health  was  designated  as  Co-ordinating  Officer. 

Since  that  time  a  large  number  of  conferences  have  taken  place 
between  representatives  of  departments  of  the  Local  Authority, 
voluntary  organisations  and  other  people  interested  in  the  care  of 
children.  Many  of  the  cases  referred  to  the  Co-ordinating  Officer  came 
from  among  the  ranks  of  the  Problem  Families.  Fortunately,  the 
number  of  cases  where  there  is  true  neglect  are  few.  In  many  cases, 
however,  it  is  only  possible  by  concerted  action  to  avoid  serious 
hazards  befalling  children. 

During  the  course  of  the  year  20  meetings  were  called  in  respect  of 
children  who  were  potentially  neglected.  Statistics,  however,  give  no 
indication  of  the  vast  amount  of  work  that  is  carried  out  in  order  to 
help  these  families  and  their  children.  Most  of  the  families  involved 
needed  support,  encouragement  and  training  rather  than  any  legal 
action.  With  a  few  exceptions  it  was  not  necessary  to  make  arrangements 
for  the  children  to  be  admitted  into  the  care  of  the  Local  Authority. 
It  was  necessary,  however,  from  time  to  time  to  call  upon  the  N.S.P.C.C. 
to  bring  to  the  attention  of  parents  the  seriousness  of  their  responsi¬ 
bilities  in  regard  to  their  children. 

Thirty-four  cases  were  reported  to  the  Medical  Officer  of  Health  by 


the  following  agencies  : 

Referred  by  No. 

The  Chief  Constable  .  .  .  .  . .  .  .  8 

Director  of  Education  .  .  .  .  .  .  .  .  3 

Children’s  Officer  . .  .  .  .  .  .  .  2 

Housing  Department  .  .  .  .  .  .  .  .  2 

Medical  Officers  in  Health  or  Education  .  .  .  .  13 

N.S.P.C.C.  .  .  . .  . .  .  .  . .  1 

Other  .  .  . .  . .  .  .  . .  5 


34 

In  some  cases  it  was  not  necessary  to  call  a  full  conference,  as  the 
problem  could  be  dealt  with  by  a  direct  approach  to  the  most  suitable 
agency.  Twenty  conferences  were,  however,  called— 13  in  regard  to 
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new  cases  and  seven  in  regard  to  cases  previously  known  to  the  Depart¬ 
ment.  Where  a  case  was  referred  to  the  Co-ordinating  Officer,  the 
problem  was  often  not  so  much  wilful  neglect  as  woeful  ignorance 
and  thoughtlessness  on  the  part  of  parents.  Desertion  by  one  or  other 
of  the  parents  often  contributed  to  the  difficulties.  Despite  the  diffi¬ 
culties  it  was  usually  possible  to  improve  the  conditions  in  the  home 
and  the  standard  of  child  care,  and  thus  avoid  the  necessity  to  admit 
the  child  into  the  care  of  the  Local  Authority. 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES 

AND 

ACTION  TO  DEAL  WITH  RENT  ARREARS 


Conferences  were  held  during  the  course  of  the  year  on  a  number 
of  families  referred  to  the  Health  Department  as  being  in  need  of 
special  help  and  guidance.  These  problem  families  were  often  known 
to  a  number  of  agencies  in  the  city  and  efforts  were  made  to  co-ordinate 
the  efforts  of  a  number  of  departments  or  agencies  so  that  no  duplication 
occurred.  If  possible,  one  person  or  agency  was  made  responsible  for 
the  general  supervision  of  the  family,  but  in  a  number  of  cases,  by  the 
very  nature  of  the  problems,  the  Housing  Department,  Children’s 
Department  and  Home  Help  Service  often  worked  together. 

A  further  65  cases  not  previously  dealt  with  in  the  previous  section 
were  the  subject  of  conferences  during  1959.  On  several  of  these  cases 
a  number  of  meetings  were  held,  and  nothing  but  the  highest  praise 
can  be  paid  to  the  various  social  workers  who  went  to  great  lengths  to 
try  to  rehabilitate  these  families.  Numerous  visits  had  to  be  made  in 
order  to  encourage  the  families  to  improve  their  standards.  Some¬ 
times  they  were  welcome,  but  on  not  a  few  occasions  the  reception 
was  coldly  suspicious,  and  it  was  only  after  weeks  of  patient  work 
that  this  resentment  of  authority  was  broken  down. 

I  am  grateful  to  the  Secretary  of  the  Family  Service  Unit  for  the 
following  statistics  in  regard  to  their  work. 

Families  being  visited  1st  January,  1959  .  .  39 

Cases  opened  during  the  year  . .  .  .  4 

Cases  closed  . .  . .  . .  .  .  7 

Families  being  visited  at  31st  December,  1959  .  .  36 

Of  these,  some  25  required  intensive  case  work,  and  1 1  were  con¬ 
sidered  as  quiescent  cases  requiring  three  or  less  contacts  per  month. 

The  Housing  Manager  notified  37  cases  to  the  Medical  Officer  of 
Health  under  the  arrangements  to  deal  with  families  threatened  with 
eviction  because  of  rent  arrears.  At  least  one  case  conference  was 
held  on  all  these  families,  and  in  some  cases  three  or  even  four  confer¬ 
ences  were  required  in  an  endeavour  to  sort  out  the  difficulties. 
Representatives  were  invited  from  all  interested  agencies  including  : 
Housing  Manager,  Children’s  Officer,  Director  of  Education,  Director 
of  Welfare  Services,  Probation  Officer,  National  Assistance  Board, 
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Ministry  of  Labour,  Charity  Organisation,  N.S.P.C.C.,  Family  Doctor, 
Senior  Medical  Officer  for  Maternity  and  Child  Welfare,  Senior  School 
Medical  Officer,  Mental  Health  Officer,  Home  Help,  Health  Visitors, 
Student  Health  Visitors,  Family  Service  Unit,  Prison  Welfare  Officers, 
Officers  responsible  for  Welfare  in  H.M.  Forces  and  Clergy. 

At  the  conferences,  as  full  information  as  possible  was  obtained 
about  the  cases,  and  every  effort  was  made  to  decide  whether  there 
were  any  extenuating  circumstances  which  had  brought  about  the  rent 
arrears  and  general  deterioration  of  the  family.  By  pooling  information 
and  discussion  of  the  problems,  it  was  often  possible  to  determine  a 
line  of  action  to  be  taken  by  a  specific  agency  to  help  the  family,  thus 
reducing  duplication  of  effort. 

Sometimes  it  was  necessary  to  carry  out  “combined  operations”  in 
order  to  give  the  families  as  much  supervision  as  possible.  In  practically 
all  cases  eviction  of  the  family  was  stayed,  as  payment  of  rent  in  part 
at  least  was  restored. 

The  help  and  consideration  given  to  these  families  by  the  Housing 
Department  and  the  patient  way  in  which  they  were  dealt  with  was 
much  appreciated  by  the  Committee.  Once  again,  Officers  of  the 
National  Assistance  Board  played  a  most  important  part  in  persuading 
families  that  the  rent  should  be  paid  first  and  other  matters  attended 
to  later.  It  was  most  gratifying  to  find  that  even  in  those  cases  where 
perhaps  many  of  us  doubted  whether  any  success  would  be  obtained, 
there  always  seemed  to  be  one  member  of  the  conference  who  had 
managed  to  establish  a  good  relationship  with  the  family.  In  only  two 
cases  did  eviction  eventually  occur,  and  in  one  of  these  no  children 
were  involved.  In  the  other  case,  although  eviction  occurred,  provision 
was  made  for  the  mother  and  children.  In  a  number  of  cases  the  home 
help,  in  addition  to  actual  physical  work  in  the  house,  encouraged  the 
mothers  to  improve  their  household  management  and  to  make  wiser 
use  of  their  limited  financial  resources. 

Even  in  those  cases  where  debts  other  than  rent  arrears  had  amounted 
to  several  hundred  pounds,  it  was  frequently  possible  steadily  to  reduce 
these  by  encouraging  the  family  to  make  regular  weekly  contributions. 

There  is  no  doubt  that,  in  addition  to  preventing  evictions  and  the 
neglect  of  children,  conference  members  and  the  agencies  that  they 
represent  are  constantly  learning  new  methods  of  tackling  the  problems 
posed  by  these  families. 

In  a  great  number  of  cases  there  is  an  accumulation  of  many  factors 
causing  the  breakdown  of  these  families.  The  physical  breakdown  of 


77 


the  mother  in  a  large  number  of  cases  contributed  to  the  deterioration 
of  the  family,  and  in  a  large  percentage  of  cases  the  sheer  mental 
incompetence  of  the  families  make  breakdown  inevitable  unless  they 
are  continually  supported  and  encouraged.  Often  when  there  appeared 
to  be  no  way  officially  of  helping  the  family,  the  Charity  Organisation 
Society  came  to  the  rescue  and  provided  financial  or  material  help. 

The  work  is  hard,  and  the  time  and  money  spent  in  helping  these 
families  is  considerable,  but  there  is  no  doubt  that  the  result  is  worth¬ 
while,  even  if  the  only  result  is  that  parents  and  children  are  kept 
together. 

The  generous  co-operation  of  all  official  and  voluntary  agencies  has 
made  the  work  most  interesting  and  rewarding.  I  am  most  grateful 
tor  all  the  help  that  has  been  given  during  the  past  year. 
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GLASSIFICATION  ACCORDING  TO  AGE  (AT  DATE  OF  REGISTRATION) 
OF  PARTIALLY  SIGHTED  PERSONS  REGISTERED  IN  1959 


BLIND  PERSONS 

I  am  indebted  to  Mr.  K.  J.  Powell,  Director  of  Welfare  Services,  for 
the  information  included  in  this  Section. 
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Cataract  . .  Male 

,,  . .  Female 

Glaucoma  . .  Male 

„  . .  Female 

Retrolental  Fibroplasia  : 

Male 

Female 

Others..  ..  Male 

,,  . .  . .  Female 

Grand  Total 
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CLASSIFICATION  ACCORDING  TO  AGE  (AT  DATE  OF  REGISTRATION) 
OF  BLIND  PERSONS  REGISTERED  IN  1959 
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These  figures  include  fourteen  persons  from  Partially  Sighted  Register 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


(1)  Number  of  cases  regis¬ 
tered  during  the  year  in 
respect  of  which  section  F 
(1)  of  Form  B.D.8  recom¬ 
mends  : 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical)  .  . 

Cause  of 

Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

17 

36 

10 

1 

— 

34 

18 

(2)  Number  of  cases  at  (1)  ( b ) 
above,  which  on  follow-up 
action  have  received  treat¬ 
ment 

6 

1 

- 

13 

Included  in  the  61  cases  for  which  no  treatment  was  recommended 
are  26  cases  in  which  continued  hospital  supervision  was  advised,  but 
in  eight  cases  originally  recommended  for  treatment  this  was  later 
found  to  be  inadvisable  or  was  impossible  because  the  patient  was 
unwilling. 
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HOUSING 


During  the  last  five  years  the  following  houses  have  been  built  in 
Leicester  : 


1955 

1956 

1957 

1958 

1959 

Total 

By  Housing  Committee 

1,205 

1,415 

1,277 

677 

1,030 

5,602 

By  private  builders 

534 

426 

384 

483 

295 

2,122 

Totals 

1,739 

1,841 

1,661 

1,160 

1,325 

7,724 

The  1,030  Corporation  houses  built  in  1959  were  on  the  following 
estates  : 


New  Parks 

96 

Eyres  Monsell  (County) 

342 

St.  Matthews’  (Phase  I) 

592 

Total 

. .  1,030 

The  total  number  of  houses  built  by  the  Corporation  since  the  war, 
i.e.  from  1946  to  the  end  of  1959,  was  13,609. 

Slum  Clearance 

During  the  year  the  following  13  areas  were  represented  to  the 
Ministry  of  Health. 


Area  No.  Name 

231 

Denmark  Street 

232 

Curzon  Street 

233 

Wilton  Street 

234 

Willow  Street 

235 

Spinner  Street 

236 

Darker  Street 

237 

Butt  Close  Lane 

238 

Clarence  Street 

239 

Wanlip  Street 

240 

Willow  Bridge  Street 

241 

Junction  Road 

242 

Melton  Street 

243 

Bedford  Street 

Total 


C.O. 

Number  of 

Other 

or  C.P.O. 

houses 

buildings 

C.P.O. 

83 

3 

C.P.O. 

303 

23 

C.P.O. 

50 

2 

C.P.O. 

310 

26 

C.P.O. 

3 

- 

C.P.O. 

8 

— 

C.P.O. 

2 

- 

C.P.O. 

3 

- 

C.P.O. 

142 

14 

C.P.O. 

168 

12 

C.O. 

11 

- 

C.O. 

17 

- 

C.P.O. 

4 

— 

1,104 
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In  1959,  as  in  the  previous  year,  considerable  progress  in  slum 
clearance  has  been  made,  though  unfortunately  slowed  up  by  my 
personal  illness. 

In  addition,  10  individual  houses  have  been  represented  for  demo¬ 
lition  and  a  further  five  were  demolished. 

Closing  Orders  were  made  under  Section  17  of  the  Housing  Act, 
1957,  on  10  houses. 


Individual  Unfit  Houses 


Act  under  which 
Action  taken 

Houses 

repre¬ 
sented  to 
Health 
Com¬ 
mittee 

Houses 

on 

which 

Order 

made 

Statutory 
Under¬ 
takings 
not  to 

Re-Let 

Houses 

vacated 

Awaiting 

removal 

Housing  Act,  1957, 
Section  17 — Dem. 
Orders.  From  July, 
1939  .  . 

388 

332 

48 

371 

17 

Housing  Act,  1957, 
Section  17 — 
Closing  Orders  . . 

71 

68 

1 

68 

3 

Housing  Subsidies 
Act,  1956 

86 

86 

— 

37 

49 

Voluntary  Under¬ 
takings.  . 

— 

— 

12 

12 

— 

Housing  Act,  1957, 
Section  18 — 
Closure  of  Rooms 

3 

3 

— 

3 

— 
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APPENDIX  I 


Report  on  the  Chest  Clinic 
for  1959 

by 

C.  M.  CONNOLLY,  m.d.,  m.r.c.p.,  d.p.h. 


This  report  deals  with  the  Tuberculosis  work  of  the  Chest  Clinic. 

The  main  volume  of  the  work  has  been  concerned  with  Tuberculosis, 
but  as  the  position  steadily  improves  with  regard  to  this  disease,  more 
time  is  being  devoted  to  dealing  with  other  chest  diseases. 

One  of  these  diseases,  Chronic  Bronchitis,  is  a  major  cause  of 
incapacity  among  industrial  workers,  and  comparatively  little  progress 
has  yet  been  made  in  dealing  with  it.  Prevention  of  the  disease  must  be 
the  goal  to  be  aimed  at,  and  where  this  is  not  possible,  effective  treat¬ 
ment  must  be  given  in  the  early  stages  to  prevent  serious  disability  later. 
A  survey  by  the  British  Tuberculosis  Association  into  chemotherapeutic 
treatment  in  Chronic  Bronchitis  was  commenced  in  the  later  months 
of  the  year  and  the  Clinic  was  pleased  to  take  part  in  the  survey. 

The  improvement  which  was  noted  in  1958  with  regards  to  Tubercu¬ 
losis  has  been  maintained  in  1959,  and  there  was  a  further  reduction  in 
the  number  of  new  cases  and  deaths.  There  is  as  yet  no  room  for 
complacency,  however,  and  vigorous  control  measures  will  still  be 
necessary  for  many  years  to  come. 

New  Cases 

Two  hundred  and  twenty  new  cases  of  tuberculosis  were  registered 
during  the  year,  as  compared  with  269  in  1958.  These  figures  include 
cases,  previously  notified  as  tuberculous  elsewhere,  who  came  to  live  in 
the  City  of  Leicester  during  the  year.  A  number  of  these  “transfers  in” 
are  young  adults  who  have  passed  through  the  Government  Training 
Centre  in  Humberstone  Lane,  and  subsequently  settle  in  the  city,  where 
they  find  suitable  work.  As  the  number  of  “transfers  in”  varies  each 
year,  a  more  accurate  figure  of  the  number  of  new  cases  is  obtained  by 
excluding  them.  When  “transfers  in”  are  excluded,  the  number  of  new 
cases  found  in  1959  was  158,  as  compared  with  189  in  1958. 
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The  pulmonary  cases  decreased  by  34  and  the  non-pulmonary  cases 
increased  by  three. 

These  new  cases  of  tuberculosis  are  analysed  in  the  tables  that  follow. 
It  will  be  seen  from  the  tables  that  the  majority  of  the  new  cases 
occurred  in  the  older  male  age  groups. 

The  following  table  gives  the  number  of  new  cases,  including 
“transfers  in”  since  1928. 


1928 

Pulmonary  668 

Non-pulmonary  117 

Total  785 

1929 

„  *  657 

„  77 

„  734 

1930 

„  582 

, ,  66 

„  648 

1931 

„  511 

„  61 

„  572 

1932 

„  442 

„  69 

„  511 

1933 

„  438 

„  74 

„  512 

1934 

„  331 

„  72 

„  403 

1935* 

„  460 

„  100 

„  560 

1936 

„  355 

„  79 

„  434 

1937 

„  345 

„  88 

„  433 

1938 

„  310 

„  84 

„  394 

1939 

„  299 

„  84 

„  383 

1940 

„  343 

„  101 

„  444 

1941 

„  390 

„  75 

„  465 

1942 

„  365 

„  85 

„  450 

1943 

„  359 

„  93 

„  452 

1944 

„  392 

„  52 

„  444 

1945 

„  355 

„  60 

„  415 

1946 

„  440 

„  55 

„  495 

1947 

„  458 

„  68 

„  526 

1948 

„  403 

„  78 

„  481 

1949 

„  410 

„  51 

„  461 

1950 

„  555 

„  46 

„  601 

1951 

„  443 

„  46 

„  489 

1952 

„  473 

„  41 

„  514 

1953 

,,  455 

„  39 

„  494 

1954 

„  392 

„  56 

„  448 

1955 

„  361 

»  33 

„  394 

1956 

„  316 

„  29 

„  345 

1957 

„  249 

„  24 

„  273 

1958 

„  248 

„  21 

„  269 

1959 

„  197 

23 

„  220 

*City  Boundary  extended  and  population  increased  by  20,000. 
The  figure  given  for  1935  included  139  pulmonary  and  23  non- 
pulmonary  taken  over  from  the  County. 
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The  following  table  shows  the  sources  from  which  the  cases  of 
tuberculosis  registered  in  1959  came  : 


Transferred  in  from  other  Areas  . .  . .  .  .  61 

“Lost  sight  of”  case  returned  .  .  .  .  .  .  1 

Home  Contacts  of  Notified  Cases  ..  ..  ..  16 

Business  Contacts  . .  . .  .  .  .  .  1 

Contacts  of  Tuberculin  Positive  School  Entrants  .  .  1 

Scheme  for  X-ray  of  Pregnant  Women  . .  .  .  3 

Referred  by  the  Mass  Radiography  Unit  . .  .  .  19 

Death  Adjustments  .  .  .  .  .  .  .  .  2 

Cases  referred  by  Service  Medical  Officers  .  .  .  .  1 

Cases  notified  by  Hospital  Medical  Officers  .  .  .  .  39 

Cases  referred  by  General  Practitioners  . .  . .  76 

220 


The  following  table  gives  the  sex  and  age  periods  of  those  notified 
during  1959: 


Age  Periods 

0-4 

5-9 

10-14 

15-19 

20-24 

25-34 

35-44 

45-54 

55-64 

65  + 

Total 

Pulmonary 

Males 

3 

6 

2 

7 

7 

15 

14 

13 

14 

9 

90 

Females 

1 

3 

i 

5 

10 

10 

5 

5 

3 

4 

47 

Non-pulmonary 

Males 

- 

2 

- 

- 

1 

5 

3 

- 

- 

1 

12 

Females 

— 

1 

— 

— 

1 

1 

3 

2 

— 

1 

9 

The  following  table  gives  the  sex  and  age  periods  of  those  transferred 
in  from  other  areas,  and  those  “lost  sight  of”  who  returned  during  1959  : 
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The  following  table  gives  the  number  of  young  adults  notified  in  the 
age  periods  15-19  and  20-24  during  the  past  six  years  : 


Pulmonary  Tuberculosis  in  Young  Adults  (Notifications) 
(15-24)  during  the  past  six  years 


1954 

1955 

1956 

1957 

1958 

19 

59 

Ages 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

15-19 

20-24 

Males 

8 

16 

9 

18 

9 

14 

9 

9 

11 

7 

7 

7 

Females 

17 

19 

16 

12 

14 

12 

9 

11 

9 

14 

5 

10 

Total 

25 

35 

25 

30 

23 

26 

18 

20 

20 

21 

12 

17 

Total  both 

sexes 

60 

55 

49 

38 

41 

29 

Contacts 

The  following  table  shows  the  number  of  contacts  who  attended  for 
chest  X-ray  during  the  past  six  years.  The  number  of  contacts  who 
were  found  to  have  tuberculosis  in  1959  was  17,  as  compared  with  16 
in  1958  : 


1954 

1955 

1956 

1957 

1958 

1959 

Number  of  contacts 

examined  .  . 

2,602 

2,588 

2,986 

2,554 

2,206 

2,087 

Number  of  contacts  found 

to  have  tuberculosis  .  .  20 

School  Case-Finding  Scheme 

26 

30 

9 

16 

17 

Tuberculin  positive 

1954 

1955 

1956 

1957 

1958 

1959 

school  entrants  and 

their  contacts 

555 

344 

462 

287 

46 

69 

Number  found  to  have 

tuberculosis 

2 

3 

5 

8 

— 

1 

Radiological  Examination  of  Expectant  Mothers 

Two  thousand  and  thirty-seven  expectant  mothers  attended  for  chest 
X-ray,  and  three  cases  of  pulmonary  tuberculosis  were  discovered. 

1954  1955  1956  1957  1958  1959 

Number  of  Expectant  Mothers 

X-rayed  ..  ..  ..  767  1,797  2,597  2,347  2,337  2,037 

Number  found  to  have  tubercu¬ 
losis  ..  ..  ..  1  3  6  4  7  3 


G 


87 


B.C.G.  Vaccination 


B.C.G.  vaccination  has  again  been  offered  to  all  tuberculin  negative 
contacts.  778  vaccinations  were  performed  during  the  year,  as  against 
708  the  previous  year. 

No.  of  B.C.G.  1950  1951  1952  1953  1954  1955  1956  1957  1958  1959 
vaccinations  191  855  622  532  717  777  831  846  708  778 


Chronic  Cases 

There  has  been  some  improvement  in  the  position  regarding  chronic 
cases.  These  cases  constitute  the  known  reservoir  of  infection  and  long¬ 
term  treatment  with  anti-tuberculous  chemotherapy  is  the  most 
effective  means  we  have  of  keeping  them  sputum  negative  and  non- 
infectious. 

Analysis  of  the  Tuberculosis  Register  showed  1,895  respiratory  cases 
at  the  end  of  1959,  as  compared  with  2,1 10  cases  at  the  end  of  1958. 
Of  the  1,895  cases,  1,000  were  quiescent,  528  were  still  on  treatment 
and  expected  to  become  quiescent,  and  367  were  chronic  cases.  The 
number  of  chronic  cases  was  50  less  than  the  number  (417)  at  the  end 
of  1958.  Of  the  367  chronic  cases,  253  (69%)  were  men  and  1 14  (31%) 
were  women. 

Sputum  examinations  have  been  carried  out  regularly  at  the  Public 
Health  Laboratory,  and  only  63  of  the  367  chronic  cases  had  a  positive 
sputum  during  the  year.  Forty-six  of  the  63  cases  harboured  tubercle 
bacilli  which  were  highly  resistant  to  anti-tuberculous  drugs.  Treatment 
may  be  considered  to  have  failed  in  these  resistant  cases  and  every 
effort  continues  to  be  made  to  limit  their  infectivity. 


Deaths 


Deaths  due  to  pulmonary  tuberculosis  . .  14 

Deaths  due  to  non-pulmonary  tuberculosis  . .  1 

The  pulmonary  deaths  (14)  were  six  less  than  in  1958.  The  non- 
pulmonary  deaths  ( 1 )  were  three  less  than  in  1 958. 

Of  the  1 5  deaths  during  the  year,  three  were  not  known  to  be  tubercu¬ 
lous  until  examination  after  death,  and  a  further  three  died  within  one 
month  of  notification,  and  before  treatment  could  be  expected  to  have 
much  effect  on  the  disease. 
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Number  of  Deaths  from  Pulmonary  and  Non-pulmonary 
Tuberculosis  in  Leicester  during  the  past  20  years 


Year 

Phthisis 

Other 

Tuberculous  Diseases 

Total 

Tuberculous  Deaths 

Deaths 

Rate 

per  100,000 
Population 

Deaths 

Rate 

per  100,000 
Population 

Deaths 

Rate 

per  100,000 
Population 

1940 

200 

77 

34 

13 

234 

90 

1941 

197 

74 

39 

15 

236 

89 

1942 

166 

64 

37 

14 

203 

78 

1943 

179 

70 

27 

11 

206 

81 

1944 

175 

68 

20 

8 

195 

76 

1945 

153 

60 

30 

12 

183 

71 

1946 

162 

60 

26 

10 

188 

70 

1947 

186 

67 

21 

8 

207 

75 

1948 

167 

60 

20 

7 

187 

67 

1949 

153 

54 

21 

7 

174 

61 

1950 

134 

47 

7 

2 

141 

49 

1951 

98 

34 

7 

2 

105 

36 

1952 

96 

33 

6 

2 

102 

35 

1953 

68 

24 

5 

2 

73 

25 

1954 

65 

23 

6 

2 

71 

25 

1955 

57 

20 

2 

1 

59 

21 

1956 

27 

9 

3 

1 

30 

10 

1957 

27 

9 

1 

1 

28 

10 

1958 

20 

7 

4 

1 

24 

8 

1959 

14 

5 

1 

- 

15 

5 

The  following  tables  give  the  Age,  Sex  Distribution  and  Occupation 
of  those  dying  from  Pulmonary  Tuberculosis  during  1959  : 


Age  and  Sex  Distribution  of  Deaths  from  Phthisis  in  1959 


Age  Period 

Males 

Females 

Total 

0—1 

- 

- 

- 

2—4 

- 

- 

- 

5—9 

- 

- 

- 

10—14 

- 

- 

- 

15—19 

- 

- 

- 

20—24 

- 

- 

- 

25—34 

- 

- 

- 

35—44 

1 

- 

1 

45—54 

- 

1 

1 

55—64 

5 

1 

6 

65  + 

3 

3 

6 

All  Ages 

9 

5 

14 
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Occupations  of  Persons  Dying  from  Phthisis  in  1959 


M. 

F. 

M. 

F. 

Hosiery  Trade 

Printing 

Charge  Hand 

1 

- 

Compositor 

1 

- 

Packer 

1 

- 

Occupations  not  stated 

Engineering 

(includes  married 

- 

Fitter 

1 

- 

women,*,  widows, 

Storekeeper 

1 

- 

children  and  persons 

Shoe  Trade 

of  no  occupation) 

3 

5 

Boot  and  Shoe 

Operative  . . 

1 

— 

9 

5 

*A  large  number  of  married  women  are  engaged  in  the  Hosiery  Trade, 
but  these  are  not  included,  for  in  the  case  of  deaths  of  married  women,  and 
widows,  only  the  husband’s  occupation  is  registered. 


ANALYSIS  OF  DEATHS 
Pulmonary  Cases  on  Chest  Clinic  Register 


Stage  when  first  examined 

Died  within 
one  month  of 
notification 

Within 
three  months 

Within 
six  months 

Within 

twelve  months 

Within 
two  years 

Within 
three  years 

Within 
five  years 

Over 
five  years 

T.B.  -  ve  cases 

T.B.  +  ve  Stage  1 

1 

— 

— 

1 

— 

— 

— 

T.B.  +  ve  Stage  2 

9 

2 

— 

— 

— 

— 

— 

— 

7 

T.B.  +  ve  Stage  3 

2 

1 

— 

— 

— 

— 

— 

— 

1 

Total 

12 

3 

— 

— 

— 

1 

— 

— 

8 

In  addition  there  was  one  death  of  a  patient  who  had  not  been 
notified  as  suffering  from  tuberculosis,  and  there  was  one  posthumous 
notification.  This  gives  a  total  of  14  pulmonary  deaths. 
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Deaths  from  Pulmonary  Tuberculosis  in  Children  (0-14) 
and  in  Young  Adults  (15-24)  during  the  past  six  years 


Years 

1954 

1955 

1956 

IS 

>57 

1958 

1959 

Ages 

0-14 

15-24 

0-14 

15-24 

0-14 

15-24 

0-14 

15-24 

0-14 

15-24 

0-14 

15-24 

Males 

- 

1 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

Females 

- 

2 

- 

1 

1 

- 

- 

- 

- 

- 

- 

- 

Total 

- 

3 

- 

2 

1 

- 

- 

- 

- 

- 

- 

- 

Total  each  year 

3 

2 

1 

Non- Pulmonary  Tuberculosis  Deaths  (All  Ages) 


Caecum 

Renal 

Pericardium 

Total 

- 

1 

- 

1 

Deaths  from  Tuberculous  Meningitis  in  Children  (0-14) 
during  the  past  six  years 


1954 

1955 

1956 

1957 

1958 

1959 

Males  .  . 

- 

- 

- 

- 

- 

- 

Females 

1 

- 

- 

- 

- 

- 

Total  . . 

1 

- 

- 

- 

- 

- 

Recovered  Cases 

During  the  past  year  the  names  of  293  patients  were  removed  from 
the  register  as  having  “recovered”.  Of  these,  278  were  pulmonary  and 
15  non-pulmonary  cases.  Of  the  pulmonary  cases,  163  had  had  tubercle 
bacilli  in  their  sputum. 
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VISITS 


Visits  paid  by  Health  Visitors  .  .  . .  .  .  4,584 

Visits  paid  by  Home  Nurses  .  .  . .  . .  4,484 

Chest  Clinic  as  the  “Centre  of  Diagnosis” 

Notes  from  general  practitioners  in  Leicester  requesting  an  opinion 
on  3,854  patients — 2,687  were  referred  for  the  first  time,  the  remainder 
were  cases  who  had  been  before — were  dealt  with  during  the  past 
twelve  months. 


Clinical  Examinations 


Men 

Women 

Children 

Total 

First  examinations 

705 

401 

152 

1,258 

Re-examinations 

.  .  2,896 

1,802 

328 

5,026 

Radiological  Examinations 

1951  1952  1953  1954  1955  1956  1957  1958  1959 

15,146  14,941  18,094  15,453  17,536  18,525  16,943  15,586  15,292 


Total  Attendances 

Total  attendances  ..  ..  ..  18,736 
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Analysis  of  Cases  on  Chest  Clinic  Register 


DIAGNOSIS 

Pulmonary 

Non-Pulmonary 

Total 

Grand 

Men 

Women 

Children 

Men 

Women 

Children 

Men 

Women 

Children 

Totals 

A.  New  Cases  examined 
clinically  and/or 
radiologically  : 

(a)  Definitely  T.B. 

85 

37 

2 

4 

2 

1 

89 

39 

3 

131 

( b )  Diagnosis  not 
completed 

_ 

_ 

_ 

_ 

_ 

260 

168 

34 

462 

(c)  Non-Tuberculous 

— 

— 

— 

— 

— 

— 

1,801 

1,906 

280 

3,987 

B.  New  contacts  exam¬ 
ined  during  the  year : 
(a)  Definitely  T.B. 

3 

2 

12 

3 

2 

12 

17 

(b)  Diagnosis  not 
completed 

_ 

_ 

_ 

_ 

_ 

2 

7 

1 

10 

(c)  Non-Tuberculous 

— 

— 

— 

— 

— 

— 

234 

221 

96 

551 

C.  Cases  written  off 
Chest  Clinic  Reg¬ 
ister  : 

( a )  Recovered 

134 

127 

17 

4 

9 

2 

138 

136 

19 

293 

(b)  Non-Tuberculous 

— 

— 

— 

— 

— 

— 

2,216 

2,246 

455 

4,917 

D.  Number  of  cases 
on  Clinic  Register 
on  31st  Decem¬ 
ber,  1959  : 

(a)  Definitely  T.B. 

1,065 

711 

119 

62 

89 

24 

1,127 

800 

143 

2,070 

( b )  Diagnosis  not 
completed 

— 

— 

— 

— 

— 

— 

385 

287 

48 

720 

1.  Number  of  cases  on  Clinic 
Register  on  1st  January,  1959, 
including  observation  cases  . . 

2,922 

2.  Number  of  cases  transferred 
in  from  other  areas. 

56 

3.  Number  of  cases  transferred  to 
other  areas,  cases  not  desiring 
further  assistance  under  the 
scheme,  cases  “lost  sight  of” 
and  cases  where  diagnosis  has 
not  been  established. 

109 

4.  Cases  written  off  during  the 
year  as  dead  (all  causes) 

27 

5.  Number  of  attendances  at  the 
Clinic  for  all  purposes 

18,736 

6.  Number  of  chest  X-ray  films 
taken  during  the  year.  . 

15,292 

7.  Number  of  persons  receiving 
B.C.G.  vaccine,  at  the  Clinic, 
during  the  year 

778 

8.  Number  of  visits  by  the  Health 
Visitors  to  homes  of  patients 
for  Clinic  purposes  .  . 

4,584 

9.  Number  of  patients  visited  by 
the  Home  Nurses  during  the 
year 

80 

10.  Number  X-rayed  under  the 
scheme  for  X-ray  of  pregnant 
women 

2,037 

11.  Number  of  patients  to  whom 
free  milk  was  granted  by  the 
Local  Health  Department 

167 

12.  Number  of  patients  to  whom 
beds  and/or  bedding  have  been 
loaned  by  the  Local  Authority. 

38 
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LEICESTER  AREA  MASS  RADIOGRAPHY  UNIT 
REPORT  FOR  1959 


I  am  indebted  to  Dr.  E.  M.  Quinn,  Medical  Director,  for  the  follow¬ 
ing  Report : 

“During  the  year  under  review  the  Unit  has  followed  the  general 
practice  of  dividing  its  time  between  the  city  and  county  districts,  apart 
from  five  weeks  assisting  in  the  Liverpool  survey. 

The  groups  X-rayed  in  the  city  consisted  of  the  general  public, 
factory  and  office  workers,  doctors’  referrals,  nursery  staffs,  home  helps, 
health  visitors  and  wayfarers. 

The  interim  report  of  the  Adrian  Committee  on  radiological  hazards 
to  patients  was  discussed  with  the  Medical  Officers  of  the  Public  Health 
Department  and  the  City  Chest  Physicians.  It  was  decided  to  X-ray 
only  the  children  who  gave  a  strongly  positive  reaction  to  the  tuberculin 
skin  test  and  that  all  should  have  large  films  taken.  This  decision  has 
consequently  had  the  effect  of  reducing  the  number  of  school  children 
X-rayed.  It  is  gratifying  to  report  that  no  active  case  of  pulmonary 
tuberculosis  was  discovered  which  required  close  supervision.  There 
are  six  children  still  under  observation. 

Owing  to  the  Unit  not  returning  to  base  until  late  in  the  year,  the 
X-ray  of  school  staffs  was  deferred  until  January,  1960.  Intending 
teachers  leaving  the  City  Training  Colleges  and  entrants  to  the  teaching 
profession  were  X-rayed.  This  is  a  requirement  of  the  Ministry  of 
Education.  The  Unit  has  also  co-operated  where  there  have  been  active 
cases  discovered  in  industry,  by  offering  to  X-ray  as  many  contact 
employees  as  possible. 

In  addition  to  its  work  at  base,  the  Unit  carried  out  two  additional 
surveys,  one  on  the  Braunstone  Estate  and  one  in  the  Evington  Valley 
industrial  area. 

It  is  regretted  that  the  Braunstone  survey  was  poorly  attended. 

Owing  to  the  geographical  nature  of  the  estate,  it  was  decided  to  site 
the  Unit  in  three  positions  ( a )  The  Community  Centre,  Cort  Crescent, 
(b)  The  Roman  Catholic  Church  Hall,  Gooding  Avenue,  and  ( c )  Holy 
Trinity  Church  Room.  In  this  way  it  was  felt  that  the  distance  the 
public  would  have  to  travel  would  be  reduced  to  a  minimum.  Posters 
and  leaflets  were  displayed  in  all  shops  and  clubs  on  the  estate,  and  in 
the  public  library.  In  addition,  with  the  permission  of  the  Director  of 
Education,  leaflets  were  distributed  through  the  schools  to  a  large 
proportion  of  the  tenants. 
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A  total  of  887  people  attended  (329  men  and  558  females).  Four  cases 
of  pulmonary  tuberculosis  were  discovered  requiring  close  supervision 
(all  females).  This  gives  a  rate  of  4.5  per  1,000,  or  if  taken  on  the 
number  of  females  X-rayed,  7.2  per  1,000.  It  is  significant  that  three 
of  the  four  cases  discovered  were  from  those  who  had  never  had  a 
previous  chest  X-ray. 

The  survey  carried  out  in  the  Evington  Valley  area  was  industrial  in 
nature  and  covered  a  fairly  large  area.  In  order  not  to  disrupt  production 
more  than  necessary,  it  was  planned  to  base  the  Unit  at  three  different 
points,  namely,  Messrs.  Mellor  Bromley,  Messrs.  Freeman,  Hardy 
&  Willis  and  Messrs.  Rawson’s.  The  willing  co-operation  of  the  three 
firms  named  enabled  other  factories  within  the  vicinity  to  attend  for 
X-ray.  In  all,  48  factories  took  advantage  of  the  survey  and  6,356 
employees  attended.  Three  cases  of  pulmonary  tuberculosis  requiring 
close  supervision  and  seven  cases  requiring  occasional  supervision  were 
found.  In  addition,  31  cases  are  still  under  observation. 

The  statistical  report  shows  that  13,500  were  X-rayed.  Eighteen 
cases  of  pulmonary  tuberculosis  requiring  close  supervision  were 
discovered  (38  examinees  are  still  under  observation).  This  gives  a  rate 
of  1.3  per  1,000  (1.03  in  1958).  In  addition,  4,315  county  residents 
were  X-rayed  in  the  city. 

The  wayfarers  again  proved  to  have  a  high  incidence  rate.  Fifty  were 
X-rayed,  of  whom  three  were  found  to  have  pulmonary  tuberculosis, 
a  rate  of  60.0  per  1 ,000. 

In  conclusion,  attention  must  be  drawn  to  the  number  of  cases 
remaining  under  observation  and  for  which  a  diagnosis  cannot  yet  be 
given.  It  is  usual  for  such  cases  to  be  diagnosed  within  six  months  of 
the  date  of  the  initial  X-ray”. 
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MASS  RADIOGRAPHY  UNIT.  LEICESTER,  1959 
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APPENDIX  II 


Report  on  Maternity 
and  Child  Welfare 


for  the  year  1959 

by 

T.  A.  I.  REES,  B.Sc.,  M.B.,  B.Ch.,  D.P.H.,  D.I.H.,  D.C.H.,  D.Obst.R.C.O.G. 
(Senior  Medical  Officer  for  Maternity  and  Child  Welfare) 


STATISTICS 

Birth-rate 

There  were  2,371  male  births  and  2,179  female  births,  a  total  of 
4,550,  giving  a  birth-rate  of  1 6.5  per  1 ,000  population. 

Of  the  total  births  (4,550)  354  were  illegitimate  (192  males  and  162 
females)  giving  an  illegitimate  birth-rate  of  7.78  per  100  live  births. 

Stillbirths 

There  were  91  stillbirths  registered  during  the  year,  38  males  and 
53  females,  giving  a  stillbirth-rate  of  19.6  per  1,000  births  (live  and 
still),  compared  with  21.4  in  1958. 

From  detailed  records  compiled  of  the  91  stillbirths  notified  during 
the  year,  the  following  summary  has  been  made  : 


Confined  at 

Condition  of 
foetus 

Parity  of  Mother 

Home 

Hospi¬ 

tal 

Macer¬ 

ated 

Not 

Macer¬ 

ated 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10-15 

16 

18 

73 

43 

48 

34 

16 

13 

8 

9 

4 

2 

1 

2 

2 

- 
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The  causes  of  the  stillbirths  were  : 

Malformation  of  foetus 
Toxaemia  of  pregnancy 
Ante  partum  haemorrhage 
Cord  around  neck 
Prematurity 

Intra  cranial  haemorrhage 
Difficult  delivery 
Prolapsed  cord 
Rh.  negative  with  antibodies 
Placental  abnormality 
Abnormal  presentation 

Abnormal  presentation  in  multiple  pregnancy 
Postmaturity 

Ante  partum  haemorrhage  and  Rh.  negative  with 
antibodies 

Precipitate  delivery  .  . 

Not  known 


18 

10 

8 

7 

4 

4 

4 

3 

3 

3 

3 

1 


1 

1 

19 


Total  .  .  91 


From  an  analysis  of  the  stillbirths,  the  following  observations  are 
made  : 

(1)  In  the  18  domiciliary  confinements  which  resulted  in  a  stillbirth, 
the  midwife  was  in  sole  charge  of  the  pregnancy  and  confinement 
in  three  of  the  cases.  In  15  cases  both  midwife  and  doctor  had 
been  engaged  and  in  no  case  had  neither  been  engaged.  The 
doctor  was  called  in,  in  emergency,  in  14  cases.  All  cases  have 
been  thoroughly  investigated  as  usual  and  ten  stillbirths  were 
macerated  on  delivery  and  eight  were  not.  In  seven  cases  there 
was  no  apparent  cause  for  the  stillbirth.  The  causes  for  the 


remaining  1 1  cases  were  : 

Hydrocephalus  .  .  . .  4 

Difficult  or  precipitate  delivery  .  .  3 

Cord  around  neck  .  .  . .  2 

Toxaemia  of  pregnancy  .  .  1 

Prematurity  . .  .  .  . .  1 

Total  ..  ..  11 


(2)  Concerning  the  73  stillbirths  reported  from  hospital,  14  were 
admitted  as  emergencies  and  were  not  booked  for  hospital  con¬ 
finement.  Amongst  the  remaining  59  cases  reported  from  hospitals 
were  two  stillbirths  born  before  arrival  at  the  hospital  but  after 
leaving  home. 

(3)  The  duration  of  the  pregnancy  was  40  weeks  or  more  in  only 
30  cases  and  premature  in  varying  degrees  in  61  cases. 
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(4)  As  expected,  the  largest  group  at  risk  with  34  cases  is  the  women 
having  their  first  pregnancy.  The  figures  for  women  having  other 
than  their  first  child  show  no  unusual  factors. 

(5)  As  will  be  noted  from  the  list  of  causes,  there  were  18  cases  of 


malformation  of  the  foetus,  these  being  : 

Hydrocephalus  .  .  .  .  9 

Anencephaly  . .  .  .  .  .  9 

Total  ..  ..  18 

Infant  Mortality  Rate.  (Registrar  General’s  Figures) : 

Number  of  deaths  in  infants  under  one  year  .  95 

Corrected  number  of  births  .  .  .  .  . .  4,550 

Infant  death-rate  .  .  . .  .  .  .  .  20.88 


From  our  local  figures,  the  following  summary  of  93  infant  deaths 
has  been  made  (the  remaining  two  deaths  being  transferred  in  to  our  area 
having  occurred  elsewhere,  and  of  which  we  have  no  detailed  record) : 


Onset  of  Illness 

Place  of  Death 

Parity  of  Mother 

Home 

Hos¬ 

pital 

Not 

known 

Home 

Hos¬ 

pital 

Not 

known 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10-16 

17 

Not 

known 

32 

60 

1 

20 

72 

1 

39 

19 

12 

9 

5 

3 

3 

- 

1 

— 

1 

1 

Onset  of  Illness 

Place  of  Death 

Duration  of  Illness 

Home 

Hos¬ 

pital 

Not 

known 

Home 

Hos¬ 

pital 

Not 

known 

Under  1  day 

1-7  days 

8-14  days 

15-28  days 

29  days — 

2  mths. — 

3  mths. — 

4  mths. — 

5  mths. — 

6  mths. — 

7  mths. — 

8  mths. — 

9  mths. — 

10  mths. — 

1 1  mths.  - 
1  year 

32 

60 

1 

20 

72 

1 

40 

33 

6 

6 

2 

2 

1 

2 

1 

From  the  above  analyses  the  following  observations  are  made  : 

(1)  The  initial  illness  occurred  in  the  majority  in  hospital  but  nearly 
a  third  of  the  children  taken  ill  at  home  were  transferred  to 
hospital. 

(2)  The  duration  of  the  illness  was  under  24  hours  in  40  cases  and 
under  one  week  in  an  additional  33  cases. 

(3)  Once  again  the  increased  risk  of  either  stillbirth  or  infant  death 
to  the  first  born  child  is  shown  by  the  fact  that  of  the  93  deaths 
39  were  the  first  born  children  of  their  mothers. 

From  an  analysis  of  the  cause  of  death,  according  to  our  local 
records  and  not  for  comparison  with  the  Registrar-General’s 
figures,  the  following  observations  are  made  : 
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(1)  After  the  unwelcome  rise  of  the  infant  mortality  rate  in  1958  to 
25.45,  the  rate  for  1959  is  20.88.  This  figure  is  however  consider¬ 
ably  higher  than  the  lowest  recorded  infant  death-rate  of  17.6  in 
1957. 

(2)  The  main  cause  of  death  this  year  again  was  prematurity  either 
given  as  a  primary  cause  or  associated  with  atelectasis,  pneumonia 
or  asphyxia  neonatorum.  (Details  of  premature  infants  will  be 
found  on  page  1 10  of  the  report). 

During  the  year  44  infants  who  were  born  prematurely  died 
compared  with  51  in  1958. 

(3)  Congenital  heart  disease  accounted  for  nine  deaths  in  1959 
compared  with  11  in  1958. 

(4)  Congenital  malformations  as  a  cause  of  death  increased  to  1 1  in 
1959  compared  with  10  in  1958. 

Of  these  1 1  deaths,  nine  were  due  to  spina  bifida  in  one  or  other 
form. 

(5)  Haemolytic  disease  of  the  newborn  caused  three  deaths  in  1959 
compared  with  four  deaths  in  1958. 

(6)  The  only  death  due  to  violence  and  accident  in  1959  was  a  four- 
months-old  girl  who  suffocated  by  turning  her  face  into  the  pillow 
of  her  cot. 

(7)  Of  the  95  deaths,  31  (32.6%)  occurred  during  the  first  24  hours, 
53  (55.8%)  during  the  first  seven  days,  and  61  (64.2%)  during 
the  first  28  days. 

Neo-natal  Mortality  Rate.  (Registrar-General’s  figures) 

The  Neo-natal  Mortality  Rate  is  calculated  as  : 

Number  of  deaths  under  28  days  X  1,000  =  61  X  1,000 
Total  live  births  4,560 

=  13.4  per  1,000 

The  rate  for  1958  was  18.5  per  1,000 


Perinatal  Mortality  Rate 
The  Perinatal  Mortality  Rate  is  calculated  as  : 

(All  deaths  under  7  days  +  all  Stillbirths)  X  1,000=(53  + 91)  X  1,000 
Total  births  (living  and  stillborn)  (4,550  +  91) 

=31.0  per  1,000 

The  rate  for  1958  was  35.7  per  1,000 
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Both  the  above  rates  particularly  reflect  the  fact  that  less  women 
went  into  premature  labour  in  1959  compared  with  1958  and  producing 
either  stillbirths  or  short-living  infants. 

Maternal  Mortality 

Number  of  deaths  during  the  year  ....  — 

1958  1959 

Rate  per  1,000  live  and  stillbirths  . .  0.22  - 

Figures  for  England  and  Wales  : 

Maternal  Mortality  Rate  . .  . .  0.43  0.38 

In  the  1958  report  it  was  reported  that  no  deaths  had  actually 
occurred  during  the  year  but  a  death  occurring  in  November,  1957, 
had  not  been  registered  until  1958.  It  is  with  pleasure  and  pride  that 
it  is  reported  that  1959  was  the  first  year  in  the  history  of  the  City  of 
Leicester  that  no  maternal  death  arising  from  accidents  and  diseases 
of  pregnancy  and  parturition  either  occurred  or  was  registered. 

The  above  information  is,  without  doubt,  the  most  important  single 
fact  in  this,  my  third  and  last  report  as  Senior  Medical  Officer  for 
Maternity  and  Child  Welfare  and  I  am  overwhelmingly  grateful  to  be 
the  conveyor  of  such  information. 
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TABLE  7.  City  of  Leicester 

INFANT  MORTALITY  DURING  THE  YEAR  1959 

Net  Deaths  from  stated  Causes  at  various  Ages  under  1  year 

(LOCAL  FIGURES) 

of  Age 

Cause  of  Death 

Under  1  Wk. 

1  Week 

2  Weeks 

3  to  4  Weeks 

Total  under 

1  Month 

1  to  3  Mths. 

4  to  6  Mths. 

7  to  9  Mths. 

10  to  12  Mths. 

Total  Deaths 

under  1  Year 

All  Causes  Certified 

53 

4 

2 

2 

61 

15 

14 

2 

3 

95 

Congenital  Malformations.  . 

4 

2 

_ 

_ 

6 

2 

2 

1 

11 

Cerebral  Haemorrhage 

8 

— 

— 

— 

8 

— 

— 

— 

— 

8 

Atelectasis 

12 

— 

— 

— 

12 

— 

— 

— 

— 

12 

Premature  Births 

18 

— 

1 

— 

19 

— 

— 

— 

— 

19 

Diarrhoea,  etc. 

— 

— 

— ■ 

— 

— 

2 

1 

1 

— 

4 

Convulsions 

Asphyxia  Neonatorum 

2 

— 

— 

— 

2 

— 

— 

— 

— 

2 

Haemolytic  Disease  of  the 
Newborn 

3 

_ 

_ 

_ 

3 

_ 

_ 

_ 

3 

Pemphigus  Neonatorum  . 

Haemorrhagic  Disease  of  the 
Newborn 

Tuberculous  Meningitis 

Abdominal  Tuberculosis  .  . 

— 

Other  Tuberculous  Diseases 

Meningitis  (Not  Tuberculous ) 

1 

1 

Bronchitis 

— 

— 

— 

— 

— 

— 

2 

— 

1 

3 

Pneumonia  (all  forms) 

5 

— 

— 

2 

7 

— 

6 

1 

— 

14 

Syphilis 

Intussusception  &  Intestinal 
Obstruction 

_ 

_ 

_ 

1 

1 

Congenital  Heart  Disease  .  . 

i 

2 

— 

— 

3 

5 

1 

— 

— 

9 

Whooping  Cough  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles 

Cerebro-spinal  Fever 

Ant.  Poliomyelitis  . . 

Diphtheria 

Other  Infective  Diseases  . . 

— 

— 

— 

— 

— 

3 

1 

— 

— 

4 

Malignant  Neoplasms 

Violence  and  Accident 

1 

— 

— 

1 

Other  Causes 

— 

— 

1 

— 

1 

2 

— 

— 

— 

3 

Registrar-General’s  figures: 

Net  Births  in  /legitimate  4,196 
the  Year  /illegitimate,  354 

Net  Deaths  in 
the  Year  of  \ 

legitimate  infants, 
illegitimate  infants, 

81 

14 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  22 
CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Health  Visiting 


(Corresponding  figures  for  the  previous  year  are  shown  in  brackets) 


Number  of  first  visits  to  children  under  one  year  old  . . 

4,579 

(4,543) 

>  ) 

„  revisits  to  children  under  one  year  old 

21,082 

(21,111) 

>> 

,,  visits  to  children  one  to  five  years  old 

31,583 

(30,998) 

y  y 

,,  first  visits  to  ante-natal  cases 

1,592 

(1,610) 

y  y 

,,  other  visits  to  ante-natal  cases 

1,100 

(926) 

yy 

,,  visits  to  tuberculous  patients 

3,368 

(4,021) 

yy 

,,  visits  re  Mantoux  testing 

159 

(96) 

y  y 

,,  visits  concerning  infant  deaths  and  stillbirths 

50 

(56) 

yy 

,,  visits  concerning  after-care 

521 

(304) 

yy 

,,  visits  to  diabetes  patients 

1,433 

(1,767) 

yy 

,,  visits  concerning  applications  for  convales¬ 
cent  home  accommodation 

179 

(196) 

y  y 

,,  other  visits  (no  access)  . . 

11,769 

(9,106) 

y  y 

,,  other  visits  (not  classified) 

4,292 

(4,089) 

Totals 

81,707 

(78,823) 

Attendances  of  Health  Visitors  at  Clinic  and  other  Sessions  : 

Child  Welfare  Centres  . .  . .  . .  . .  2,741 

Ante-Natal  Clinics  ..  ..  ..  ..  611 

Birth  Control  Clinics  . .  . .  . .  . .  159 

School  Sessions  (including  Minor  Ailments,  Scabies 

Clinics,  B.C.G.  Sessions  and  Medical  Inspections)  3,799 

Diphtheria  Immunisation  and  Vaccination  Clinics  . .  76 


Chest  Clinic  . .  .  .  . .  .  .  . .  247 

Hospital  Sessions  .  .  . .  . .  . .  414 

Screening  Tests .  .  ..  ..  ..  ..  595 

Others  (including  Audiology  Clinic)  . .  . .  583 

Total  . .  . .  . .  9,225 


H 
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It  was  possible  to  maintain  the  establishment  figure  of  36  health 
visitors  employed  by  the  Health  Department  throughout  1959.  In 
addition,  six  members  of  the  School  Health  Service  are  trained  health 
visitors  and  do  combined  duties.  However,  the  School  Health  Service 
staff  remained  considerably  under  establishment  throughout  the  year. 

The  figures  show  an  increase  of  2,884  in  the  grand  total  of  visits 
paid  as  compared  with  1958  and  this  is  largely  made  up  by  the  increase 
in  “no  access”  visits,  which,  despite  all  attempts  to  limit  the  figure, 
reached  an  all-time  high  of  1 1,769. 

Concerning  these  statistics  : 

(1)  The  visits  to  tuberculous  patients  again  show  a  decrease.  This  is 
to  be  expected  but  is  nevertheless  welcomed  as  this  scourge  of 
the  past  is  being  eliminated. 

(2)  The  number  for  after-care  again  shows  an  increase  and  is  due  to 
the  increasing  co-operation  between  the  health  visitors  and  the 
district  nurses.  In  many  cases  there  is  no  actual  need  for  nursing 
care  as  provided  by  the  district  nurses  but  where  some  degree  of 
nursing  supervision  and  advice  is  indicated.  This  is  provided  by 
the  health  visitors  in  increasing  numbers. 

(3)  Increasing  use  was  made  of  the  health  visitors  during  1959  in 
assessing  the  medical  condition  and  home  conditions  of  people 
who  had  applied  for  re-housing  on  medical  grounds.  This  is  work 
of  considerable  importance  and  is  yet  another  example  of  how 
the  health  visitor  is  a  family  advisor  and  not  purely  concerned 
with  maternity  and  child  welfare. 

(4)  Co-operation  and  liaison  between  the  Health  Visiting  Staff,  the 
Home  Nursing  Staff  and  the  Home  Help  Service  has  continued 
at  a  high  level,  largely  as  a  result  of  regular  monthly  meetings 
between  the  Superintendent  Health  Visitor,  the  Senior  Super¬ 
intendent  of  Home  Nursing  and  the  Home  Help  Organiser. 

(5)  Members  of  the  Health  Visiting  Staff  have  attended  regularly  at 
case  conferences  called  by  the  Medical  Officer  of  Health  as 
co-ordinating  officer  for  the  City  of  Leicester  in  accordance  with 
the  terms  of  the  joint  circular  of  the  Ministries  of  Health  and 
Education  and  of  the  Home  Office.  They  have  also  attended  case 
conferences  called  by  the  Children’s  Officer.  The  Superintendent 
Health  Visitor  has  also  attended  conferences  with  the  Deputy 
Medical  Officer  of  Health,  the  Home  Help  Organiser,  and  the 
Senior  Medical  Officer  for  Maternity  and  Child  Welfare  for  the 
prevention  of  break-up  of  families. 
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(6)  During  the  academic  year  1958/1959,  lectures  and  demonstrations 
were  given  by  members  of  the  Health  Visiting  Staff  in  three 
Senior  Girls’  Schools.  105  girls  received  instruction,  63  of  these 
girls  left  school  during  this  period  and  42  girls  remained  at  school 
and  sat  the  written  and  oral  examination  for  school  girls  of  the 
National  Association  for  Maternal  and  Child  Welfare,  during 
July,  1959.  40  girls  passed  the  examination,  six  with  distinction, 
and  all  were  awarded  the  Certificate  of  the  Association. 

Due  to  the  interest  aroused  by  this  Course,  two  schools  have  now 
included  the  subject  in  the  school  curriculum.  This  highly 
important  venture  in  health  education  will  be  increased  if  the 
staffing  position  allows. 

(7)  The  number  of  visits  to  diabetic  patients  and  applicants  for 
convalescent  home  accommodation  show  a  slight  decrease  as 
compared  with  1958. 

(8)  In  February,  1959,  two  Health  Centre  Superintendents  com¬ 
menced  duty  as  members  of  the  Health  Visiting  Staff.  These 
appointments  are  intermediate  in  grade  between  the  Health 
Visitor/School  Nurse  and  the  Deputy  Superintendent  Health 
Visitor/School  Nurse.  These  posts  entail  combined  duties  and 
administrative  responsibility  for  a  small  group  of  health  visitors 
and  the  present  holders  of  these  posts  work  from  Marriott  Road 
and  Valence  Road.  As  the  city  expands  and  becomes  more 
scattered  on  the  periphery,  this  form  of  decentralisation  may  have 
to  be  the  pattern  of  the  future. 

Deafness  in  the  Pre-School  Child 

It  was  not  found  necessary  during  1959  to  hold  two  clinic  sessions 
every  week  during  the  latter  months  of  the  year  as  a  number  of  children, 
who  had  been  attending  the  clinic  regularly,  were  found  places  in 
schools  between  April  and  September. 

The  following  is  a  summary  of  the  work  during  the  year  under 
review  : 

Number  of  clinic  sessions  held  (for  ascertainment  and  for 


training)  . .  . .  . .  . .  . .  74 

Number  of  new  children  referred  (including  1  from  other 

Local  Authorities)  .  .  .  .  .  .  .  .  36 

Number  of  children  who  attended  during  1959  . .  49 

Number  of  attendances  made  by  the  children  . .  .  .  300 

Average  attendances  of  children  at  each  clinic  .  .  .  .  4.05 

Number  on  register  January  1st,  1959  ..  ..  13 

Number  on  register  December  31st,  1959  .  .  .  .  6 
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Source  of  recommendation  of  New  Cases : 


Medical  Staff  of  Health  Departments  . .  .  .  4 

Ear,  nose  and  throat  Surgeons  . .  . .  . ,  11 

School  Medical  Service  .  .  .  .  .  .  .  .  13 

Failed  Screening  Tests  .  .  . .  .  .  . .  8 

Total  . .  . .  .  .  .  .  36 


43  children  ceased  attending  the  clinic  during  1959  for  the  following 


reasons  : 

Number  of  children  who,  after  adequate  investigation, 
have  been  shown  to  have  normal  hearing  over  the  whole 
range  of  speech  frequencies  . .  . .  . .  19 

Number  of  children  who  have  gone  to  a  School  for  the 

Deaf  or  Partially  Deaf  .  .  . .  . .  . .  15 

Number  of  children  with  some  loss  of  hearing  and  attend¬ 
ing  a  normal  school  wearing  a  hearing  aid  .  .  . .  2 

Number  of  children  with  some  loss  of  hearing  and  attend¬ 
ing  a  normal  school  but  not  wearing  a  hearing  aid  .  .  7 

Total  .  .  .  .  .  .  43 


Screening  Tests 

The  following  are  the  details  of  the  1,941  routine  tests  carried  out 
during  the  year,  with  the  corresponding  details  for  previous  years  and 
the  total  of  tests  : 


No.  of  Children  tested 

Results  of  Screening  Tests,  1959 

Previous  years 

1959 

Total 

Failed 

1st  Test 

Failed 
2nd  Test 

Failed 

3rd  Test 

7,334 

1,941 

9,275 

73 

19 

7 

73  children  failed  their  first  test  of  hearing,  one  child  left  the  city 
before  having  his  second  test,  and  53  children  passed  their  second  test. 

Of  the  19  children  who  failed  their  second  test,  two  children  went 
directly  to  the  Audiology  Clinic  prior  to  receiving  their  third  test  and 
seven  failed  their  third  test. 

Of  the  seven  children  who  failed  their  third  test,  one  was  not  investi¬ 
gated  at  the  Audiology  Clinic  until  1 960. 
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Of  the  eight  children  referred  to  the  Audiology  Clinic — six  having 
failed  the  third  test  and  two  having  failed  the  second  test — the  findings 
were  : 


Found  to  be  deaf  and  still  attending  the  clinic.  .  .  .  3 

Found  to  have  some  degree  of  loss  of  hearing  and  attending 

normal  school  with  hearing  aid  .  .  .  .  .  .  2 

Found  to  have  normal  hearing  .  .  .  .  .  .  2 

Still  attending  clinic  and  investigations  incomplete  .  .  1 

Total  .  .  .  .  .  .  8 

The  ages  of  the  children  tested  were  as  follows  : 

Under  1  year  .  .  . .  . .  . .  .  .  1,490 

12 — 15  months  .  .  . .  .  .  .  .  . .  158 

15 — 18  months  .  .  .  .  .  .  .  .  . .  80 

18  months — 2  years  . .  .  .  . .  . .  87 

2 —  3  years  .  .  .  .  .  .  .  .  . .  84 

3 —  4  years  . .  .  .  .  .  . .  . .  29 

4 —  5  years  . .  . .  . .  .  .  . .  13 


Total  .  .  .  .  . .  . .  1,941 


During  February  and  March,  1959,  seven  health  visitors  were  trained 
in  the  practice  of  screening  tests  of  hearing  and  were  successful  in 
obtaining  proficiency  certificates.  The  health  visitors  were  trained  and 
examined  by  Sir  Alexander  and  Lady  Ewing  from  the  Department  of 
Education  of  the  Deaf,  Manchester  University. 

Two  health  visitors  attended  a  Course  at  the  Department  of  Education 
of  the  Deaf,  Manchester  University,  from  the  14th  to  25th  September, 
1959.  This  was  a  special  Course  to  train  health  visitors  in  the  work  of 
diagnostic  testing  and  guidance.  This  brought  the  number  of  specially 
trained  health  visitors  attached  to  the  Audiology  Clinic  to  four. 

It  was  a  considerable  loss  both  to  the  Audiology  Clinic  and  to  deaf 
children  in  all  parts  of  the  world  when  Lady  Irene  Ewing  died  in  July, 
1959,  because  her  energy  and  assistance  had  been  invaluable  during 
the  growth  of  the  work  with  the  young  deaf  child  in  Leicester. 

Handicapped  Children 

A  Register  of  Handicapped  Children  under  school  age  is  kept  in  the 
Maternity  and  Child  Welfare  Department.  The  health  visiting  cards 
for  these  children  are  checked  monthly  by  the  Senior  Medical  Officer 
for  Maternity  and  Child  Welfare  and  unless  the  handicap  does  not 
warrant  it,  a  home  visit  is  paid  every  month  by  the  Health  Visitor.  The 
scheme  has  worked  extremely  well  and  has  proved  of  considerable 
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benefit,  particularly  for  reference  purposes  to  the  Senior  School  Medical 
Officer  who  has  been  enabled  to  know  of  handicapped  children  well 
before  the  age  of  two  years  as  a  result  of  this  scheme.  This  is  extremely 
valuable  where  special  educational  facilities  would  be  required. 

The  health  visitor  continues  to  visit  at  less  frequent  intervals  even 
after  the  child  is  five  years  of  age  if  the  handicap  is  such  that  the  child 
is  prevented  from  attending  or  is  excluded  from  school. 

The  statistics  for  1959  are  appended  below  : 

Total  of  registered  handicapped  children  in  January,  1959  157 


New  registrations  during  1959  . .  . .  .  .  89 

Children  attaining  the  age  of  five  years  during  1959  . .  46 

Children  who  died  during  1959  . .  .  .  . .  15 

Children  who  moved  from  the  City  during  1959  . .  14 

Children  reviewed  and  considered  no  longer  handicapped.  .  4 


Total  of  registered  handicapped  children  in  December,  1959  167 

Of  the  246  children  on  the  register  during  the  year,  the  handicaps 


were  as  follow : 

Blind  and  partially  sighted  . .  . .  .  .  . .  15 

Deaf  and  partially  deaf  . .  .  .  . .  . .  14 

Orthopaedic  defects  .  .  . .  .  .  29 

Mentally  retarded  : 

Mongols  .  .  . .  . .  . .  . .  31 

Others  . .  . .  . .  . .  . .  . .  44 

Epilepsy  and  convulsions  . .  .  .  . .  . .  23 

Cardiac  abnormalities  . .  .  .  . .  27 

Congenital  deformities  . .  . .  . .  22 

Cerebral  palsy  or  spastic  . .  . .  .  .  .  .  21 

Urogenital  abnormalities  . .  . .  .  .  . .  3 

Diabetes  .  .  . .  .  .  . .  .  .  . .  3 

Others  . .  . .  . .  . .  . .  .  .  14 

Total  . .  . .  . .  246 

The  registered  handicap  of  the  15  children  who  died  was: 

Congenital  heart  disease  .  .  .  .  . .  .  .  4 

Spina  bifida  . .  .  .  .  .  .  .  . .  3 

Microcephalic  .  .  .  .  . .  .  .  . .  1 

Mentally  retarded  .  .  . .  . .  .  .  .  .  3 

Mongol  .  .  .  .  . .  . .  . .  .  .  1 

Cerebral  palsy  .  .  .  .  . .  . .  .  .  2 

Urogenital  abnormalities  .  .  . .  .  .  . .  1 

Total  . .  .  .  . .  . .  15 
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Mobile  Clinic 


This  clinic,  now  in  use  for  five  years,  continues  to  provide  convenient 
and  hygienic  conditions  of  work  for  the  doctor  and  health  visitors  in 
outlying  areas  of  the  city  where  such  facilities  would  otherwise  not  be 
available. 

During  1959  the  clinic  was  being  used  for  six  sessions  per  week  until 
May,  1959.  Since  then  it  has  been  used  for  seven  sessions  per  week 
subsequent  to  opening  the  clinic  at  St.  Hugh’s  Church,  Eyres  Monsell 
Estate. 


Ante-natal  Clinics 


Clinic 

No.  of 
Sessions 

ATTENDANCES 

First 

Visits 

Re- 

Visits 

Total 

Avg. 

per 

Session 

Cort  Crescent .  . 

50 

91 

427 

518 

10 

New  Walk,  a.m. 

50 

124 

385 

509 

10 

p.m. 

50 

171 

630 

801 

16 

Causeway  Lane  .  . 

52 

106 

372 

478 

9 

Belgrave  Hall 

52 

205 

929 

1,134 

22 

Newby  Street 

53 

174 

707 

881 

17 

Aikman  Avenue* 

50 

115 

452 

567 

11 

Southfields  Drive 

50 

116 

522 

638 

13 

Stocking  Farm* 

48 

97 

472 

569 

12 

Humberstone 

52 

61 

309 

370 

7 

Valence  Road 

48 

115 

426 

541 

11 

Totals 

555 

1,375 

5,631 

7,006 

13 

#Mobile  Clinic 


During  1959  no  changes  were  made  with  regard  to  ante-natal  clinics. 
They  remain  constant  at  10  in  number  with  no  change  in  their  siting. 

Subsequent  to  the  considerable  re-arrangements  which  occurred  in 
1958,  the  number  of  sessions  held  in  1959  naturally  showed  a  decrease. 
The  number  of  first  visits  also  showed  a  decrease  of  1,375  compared 
with  1 ,423  but  the  total  visits  in  1 959  showed  an  increase  as  compared 
with  1958  as  did  the  average  attendance  per  session.  Belgrave  Hall  and 
Newby  Street  continue  to  have  the  biggest  attendances. 
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Mothercraft  and  Relaxation  Clinics 

As  reported  in  1958,  six  health  visitors  were  given  in-service  training 
in  mothercraft  and  relaxation  at  the  Leicester  General  Hospital  and  the 
Leicester  Royal  Infirmary  Maternity  Hospital,  Causeway  Lane.  These 
health  visitors  were  to  be  in  charge  of  the  first  local  authority  mother¬ 
craft  classes  in  Leicester,  which  commenced  at  New  Walk  clinic  on  the 
5th  January  and  at  Valence  Road  clinic  on  the  7th  January,  1959. 

Each  class  takes  place  weekly  and  consists  of  six  sessions  covering 
all  aspects  of  ante-natal,  natal  and  post-natal  care,  accompanied  by 
instruction  in  relaxation  and  exercises. 

The  sessions  held  at  New  Walk  have  been  extremely  successful  and 
the  classes  very  well  attended  but  there  have  been  times  when  no 
classes  have  been  held  at  Valence  Road  due  to  lack  of  demand. 

The  details  of  the  classes  held  to  date  are  : 


Number  of  classes  held 

New  Walk  Valence 

8  5 

Number  of  sessions  held 

(up  to  and  includ¬ 
ing  7.1.60) 

48 

30 

Number  of  patients  who  have  attended 

83 

17 

Number  of  attendances  made  .  . 

393 

68 

Average  attendance  at  each  session 

8.1 

2.1 

Post-natal  Clinic 

There  is  one  central  clinic — with  a  weekly  session — for  those  patients 
attended  by  a  midwife  only. 

The  response  during  this  fifth  year  of  its  existence  has  shown  a  slight 
increase  over  1958.  Patients  come  by  appointment  and  the  midwife 
present  at  the  confinement  is  encouraged  to  attend  if  her  duties  allow. 

Number  of  sessions  . .  . .  . .  48 

First  visits  of  patients  . .  . .  . .  129 

Revisits  of  patients  . .  . .  . .  33 

Premature  Infants 

Circular  20/44  of  the  Ministry  of  Health,  dated  22nd  March, 
1944 

As  the  Table  indicates,  230  infants  were  born  in  hospital,  82  infants 
were  born  at  home  and  12  infants  were  born  in  a  private  nursing  home, 
making  a  total  of  324  births  in  all  during  1959. 
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PREMATURITY 

Number  of  premature  live  births  notified  (as  adjusted  by  transferred  notifications) : 

(a)  In  Hospital  ..  230.  (A)  At  Home  ..  82.  (c)  In  Private  Nursing  Homes  ..  12.  Total  ..  324 

Number  of  premature  still-births  notified  (as  adjusted  by  transferred  notifications)  : 

(a)  In  Hospital  . .  40.  ( b )  At  Home  . .  6.  ( c )  In  Private  Nursing  Homes  . .  -  Total  . .  46 


PREMATURE 

STILL-BIRTHS 

Born 

in 

Nurs¬ 

ing 

Home 

1 

1 

' 

1 

1 

Born 

at 

Home 

1 

CN 

1 

N- 

-o 

Born 

in 

Hos¬ 

pital 

23 

CO 

40 

PREMATURE  LIVE  BIRTHS 

Born  in 

Nursing  Home  and 
transferred  to 
Hospital  on  or 
before  28th  day 

Sur¬ 

vived 

28 

days 

1 

1 

- 

1 

- 

Died 
within 
24  hrs. 
of 

birth 

1 

1 

r 

s-H 

- 

Total 

1 

1 

- 

- 

CN 

Born  in 

Nursing  Home 
and  nursed 
entirely  there 

Sur¬ 

vived 

28 

days 

1 

CN 

3 

Died 
within 
24  hrs. 
of 

birth 

1 

1 

1 

l 

1 

Total 

1 

- 

CN 

O 

Born  at  home  and 
transferred  to 
Hospital  on  or 
before  28th  day 

Sur¬ 

vived 

28 

days 

<N 

00 

CO 

r* 

Died 
within 
24  hrs. 
of 

birth 

■ 

1 

1 

1 

i 

Total 

CO 

00 

ON 

Born  at  home  and 
nursed  entirely 
there 

i 

Sur¬ 

vived 

28 

days 

1 

CO 

49 

63 

Died 
within 
24  hrs. 
of 

birth 

' 

1 

1 

1 

1 

Total 

1 

CO 

49 

63 

*d 

«« 

o 

sc 

c 

Sur¬ 

vived 

28 

days 

00 

35 

42 

CO 

00 

O' 

Died 
within 
24  hrs. 
of 

birth 

CO 

CO 

00 

u 

o 

pq 

Total 

29 

39 

46 
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230 

WEIGHT 

AT 

BIRTH 

(«) 

3  lb.  4  oz.  or  less 
(1,500  gm.  or  less) 

( b ) 

Over  3  lb.  4  oz.  up 
to  and  including 

4  lb.  6  oz. 
(1,500—2.000  gm.) 

(c) 

Over  4  lb.  6  oz.  up 
to  and  including 

4  lb.  15  oz. 
(2,000—2,250  gm.) 

(d) 

Over  4  lb.  15  oz.  up 
to  and  including 

5  lb.  8  oz. 
(2,250—2.500  gm.) 

TOTALS 

111 


Of  the  63  premature  infants  born  at  home  and  remaining  at  home 
all  survived  to  the  28th  day.  This  survival  rate  is  a  tribute  to  the  care 
and  skill  of  the  midwives  and  family  doctors. 

The  special  equipment,  collectively  known  as  the  “Sorrento”  outfit, 
was  used  on  three  occasions  at  home. 

Of  the  19  premature  infants  born  at  home  and  transferred  to  hospital, 
1 7  survived  to  the  28th  day.  These  figures  again  reflect  great  credit  on 
the  hospitals  as  it  is  naturally  the  infants  whose  condition  gives  cause 
for  concern  who  are  the  ones  transferred  to  hospital. 

This  year  only  two  premature  infants,  of  the  12  born  in  a  nursing 
home,  were  transferred  to  hospital,  of  whom  one  died  within  24  hours 
whilst  the  other  survived  beyond  28  days.  The  ten  remaining  at  the 
nursing  home  were  alive  after  28  days. 

Of  the  230  premature  infants  born  in  hospital  198  survived  to  the 
28th  day.  Of  the  32  who  did  not  survive,  1 8  died  within  24  hours  of  birth 

In  1959  there  were  324  premature  live  births  and  46  premature  still¬ 
births  compared  with  344  premature  live  births  and  60  premature 
stillbirths  in  1958. 

Many  infants  had  little  or  no  chance  of  survival  particularly  when  it 
is  noted  that  32  infants  weighed  3  lb.  4  oz.  or  less  at  birth  and  10 
only  survived  28  days.  Of  these  very  premature  infants,  six  weighed  less 
than  2  lb.,  their  weight  being  between  1  lb.  5J  oz.  and  1  lb.  lOf  oz. 
The  corresponding  figures  for  1958  were  37  infants  weighing  under 
3  lb.  4  oz.,  of  whom  17  survived  28  days. 

Ophthalmia  Neonatorum 

There  was  one  case  notified  during  the  year  which  responded  satis¬ 
factorily  to  treatment. 

Birth  Control  Clinic 

There  are  two  weekly  sessions  devoted  to  this  work,  one  at  a  central 
clinic  and  one  on  an  outlying  estate. 

The  following  figures  refer  to  the  work  done  at  both  clinics  during 
the  year  1 959  : 


City 

County 

Total 

Number  of  patients  who  sought  advice  .  . 
Number  of  patients  who  were  accepted  for 

165 

53 

218 

advice 

159 

51 

210 

Number  of  patients  who  were  refused  advice 

4 

1 

5 

Number  of  patients  who  refused  advice  .  . 
Number  of  patients  who  were  prevented 

1 

_ 

1 

from  attending  after  being  accepted 

1 

1 

2 
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Concerning  the  210  women  accepted  for  advice,  the  following  are 
the  medical  reasons  for  which  the  advice  was  given  : 


Husband  : 

City 

County 

Total 

Active  Tuberculosis 

#  , 

— 

— 

— 

Other  diseases 

•  • 

2 

- 

2 

Children  : 

Congenital  defect  . . 

1 

- 

1 

Patient  : 

Nervous  debility 

14 

9 

23 

General  debility 

30 

6 

36 

Pulmonary  Tuberculosis 

2 

1 

3 

Heart  disease 

2 

- 

2 

Kidney  trouble 

1 

- 

1 

Toxaemia  of  pregnancy 

3 

3 

6 

Obstetric  complications 

14 

7 

21 

Gynaecological  conditions 

2 

1 

3 

Various  other  conditions 

88 

24 

112 

Cases  in  which  advice  was  not  given  : 

Advice  was  refused  to  four  city  patients  and  one  county  patient  as 
there  were  no  medical  reasons  for  contraception.  One  city  patient 
refused  advice  after  being  accepted  into  the  clinic.  One  county  patient, 
accepted  for  advice,  had  to  leave  the  area  before  the  advice  could  be 
given  and  one  city  patient,  accepted  for  advice,  was  prevented  by  her 
husband  from  returning  to  the  clinic. 

Child  Welfare  Centres 


(Corresponding  figures  for  the  previous  year  in  brackets) 


Number  of  Child  Welfare  Centres 

27 

(26) 

Number  of  Medical  Weekly  Sessions 

27 

(26) 

Number  of  Sessions  held 

1,329 

(1,297) 

Total  attendances  of  Mothers 

57,663 

(52,520) 

Total  attendances  of  Children  : 

Under  one  year  old 

Over  one  year  old  . . 

48,471) 

16,936/ 

65,407 

(45,897) 

(16,831) 

| (62,728) 

First  visits  of  Children  : 

Under  one  year  old 

Over  one  year  old  . . 

4,027  | 
462  f 

4,489 

(3,775)1 

(533)/ 

(4,308) 

Number  of  sessions  at  which 
a  doctor  was  present 

Number  of  children  seen  by  a 

1,314 

(1,284) 

doctor 

21,128 

(21,294) 
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The  only  change  in  Child  Welfare  Clinic  sessions  during  1959  was 
that  an  additional  clinic  was  opened  on  the  Eyres  Monsell  Estate  in 
May  using  St.  Hugh’s  Church  and  the  Mobile  Clinic. 

The  volume  of  work  at  the  Child  Welfare  Centres  increased  appre¬ 
ciably  over  1958  as  the  numbers  of  mothers  and  children  of  all  ages 
who  attended  showed  a  considerable  increase. 

The  average  number  of  children  seen  by  a  doctor  at  each  session 
was  16.6. 

Regular  teaching  in  health  education  in  the  form  of  talks  given  by 
health  visitors  and  health  visitor  students  continued  during  the  year. 
In  addition,  Mr.  E.  W.  Harris,  the  Health  Education  Assistant,  showed 
films  at  various  centres  and  gave  talks  either  on  his  own  or  in  conjunction 
with  the  health  visitors  in  charge  of  the  clinic. 

Once  again,  it  is  our  great  pleasure  to  record  the  great  debt  we  owe 
to  the  large  number  of  voluntary  workers  at  these  centres,  including 
members  of  the  Women’s  Voluntary  Service,  who  have  continued  to 
assume  the  responsibility  for  the  distribution  of  Welfare  Foods.  The 
contribution  of  these  voluntary  workers  to  the  smooth  running  of  these 
clinics  is  invaluable. 

Welfare  Foods 

The  distribution  of  welfare  foods  continued  during  the  year  under 
review. 

Welfare  foods  are  distributed  from  the  clinic  centre  at  96  New  Walk 
and  at  all  Child  Welfare  Centres  in  the  city.  The  welfare  foods  centre 
at  96  New  Walk  is  open  every  day  of  the  week  including  Saturday 
mornings,  but  the  Child  Welfare  Centres  are  only  open  for  the  dis¬ 
tribution  of  welfare  foods  at  the  session  when  the  Child  Welfare  Clinic 
is  held. 

Full-time  staff  of  the  Health  Department  is  employed  at  96  New 
Walk  but  the  great  majority  of  the  work  is  carried  out  by  members  of 
the  Women’s  Voluntary  Service  and  other  voluntary  workers. 

During  the  year  the  following  types  of  welfare  foods  were  distributed 
from  the  various  centres  : 


Main  Distribution 

Centre 

Clinics 

Total 

Orange  Juice  (bottles) 

. .  34,597 

104,323 

138,920 

National  Dried  Milk  (tins) 

..  21,674 

41,995 

63,669 

Cod  Liver  Oil  (bottles) 

3,723 

13,799 

17,522 

Vitamin  Tablets  (packets) 

4,850 

9,875 

14,725 

234,836  items 
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Promotion  of  Cleanliness  and  Good  Habits  and  the  Elimination 
of  Verminous  Conditions.  (Circular  2,831  of  the  Ministry  of 
Health,  dated  July,  1943) 

Ascertainment 

The  method  and  classification,  as  previously  described,  remain 
unchanged. 

The  number  of  children  under  five  years  of  age  known  to  the  Depart¬ 
ment  to  be  persistently  verminous  during  the  year  under  review  was 
four,  and  as  previously,  they  belonged  to  families  where  the  mother 
was  not  unduly  concerned  about  the  presence  of  head  lice. 

It  is  fair  to  say  that  this  is  an  underestimate  of  the  incidence  of 
verminous  conditions  which  are  often  only  made  known  when  an 
emergency  requires  intensive  and  prolonged  help  to  be  provided  for 
such  a  family. 

Method  of  Cleansing 

The  cleansing  of  the  young  children  is  sometimes  undertaken  at 
home  but  more  usually  at  the  Cleansing  Centre,  Elbow  Lane.  The  home 
premises  are  dealt  with  by  the  staff  of  the  Public  Health  Inspection 
Department. 

Treatment  at  Minor  Ailments  Clinics 

Where  necessary,  children  under  school  age  are  referred  for  the 
treatment  of  minor  ailments  to  one  of  the  many  Minor  Ailments  Clinics 
in  the  city  administered  and  staffed  by  the  School  Health  Service. 

Artificial  Sunlight 

The  number  of  children  referred  to  the  clinic  was  48,  as  against  45 
for  the  previous  year. 

The  number  of  children  who  completed  treatment  was  as  follows  : 


Good  Results 

Fair  or 

unchanged 

Infants  : 

Boys 

Girls 

Boys 

Girls 

Total 

Debility 

3 

2 

1 

- 

6 

Slow  gain  . . 

1 

5 

1 

1 

8 

Respiratory  Catarrh  .  . 

7 

4 

- 

- 

11 

Rickets 

- 

2 

- 

- 

2 

Anorexia 

1 

2 

1 

- 

4 

Alopecia 

- 

i 

- 

- 

1 

Various 

2 

— 

— 

— 

2 

Totals 

14 

16 

3 

1 

34 
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Other  Clinics 

There  were  39  children  under  five  years  of  age  admitted  to  the  Ear, 
Nose  and  Throat  Clinic,  99  to  the  Eye  Clinic,  230  to  the  Skin  and 
Minor  Ailments  Clinic,  113  to  the  Orthopaedic  Clinic  and  one  to  the 
Rheumatism  Clinic. 


Day  Nurseries 

The  details  of  the  provision  and  attendances  at  each  nursery  are 
given  as  follows  : 


Day  Nursery 

Places 

Attendances 

Daily 

Average 

St.  Martin’s 

60 

12,619 

51.72 

Glen  Street 

60 

10,899 

44.67 

Fosse  Road 

45 

10,424 

42.72 

Fairway 

40 

8,727 

35.77 

New  Walk 

35 

8,289 

33.97 

College  Street 

45 

11,933 

48.90 

Belgrave  House  . . 

60 

10,539 

43.19 

Bedford  Street  . . 

50 

12,170 

49.88 

Sparkenhoe  Street 

50 

12,320 

50.49 

Frank  Street 

50 

12,327 

50.52 

Number  of  children  on  the  register 

at  end  of  year 

.  532 

Number  of  approved  places 

•  • 

. . 

. .  495 

Average  attendance  in  1959 

•  • 

. . 

. .  451.8 

At  no  time  during  the  year  was  it  possible  to  maintain  the  service 
without  a  waiting  list  for  vacancies  for  the  more  popular  nurseries  in 
the  centre  of  the  town.  The  waiting  list  varied  from  30  to  70  children 
and  every  effort  is  made  to  ensure  that  the  period  spent  on  the  waiting 
list  is  as  short  as  possible.  There  is  seldom,  if  ever,  a  waiting  list  for  the 
nurseries  on  the  periphery  of  the  city. 

There  was  an  outbreak  of  dysentery  in  two  Day  Nurseries  in  February 
and  March  which  entailed  closing  the  nurseries  to  new  admissions  for 
a  period.  During  the  year  cases  were  also  found  at  four  other  nurseries 
but  this  did  not  entail  closure  of  the  nursery  concerned.  Two  nurseries 
had  a  considerable  outbreak  of  chickenpox  in  January  and  three 
nurseries  an  outbreak  of  measles  in  November  and  December. 


Nurseries  and  Child  Minders  Regulation  Act,  1948 

During  the  year  two  persons  applied  for  registration  as  daily  minders 
and  were  approved  and  two  daily  minders  applied  for  increase  in  the 
number  of  children  they  were  permitted  to  look  after  and  were  approved. 
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Two  registrations  were  cancelled  during  the  year.  At  the  end  of  the 
year  1 8  persons  were  registered  as  daily  minders  receiving  a  maximum 
of  102  children.  The  registered  daily  minders  are  supervised  by  the 
Superintendent  Health  Visitor  together  with  the  appropriate  district 
Health  Visitor. 

The  Care  of  Illegitimate  Children 

Circular  2866  of  the  Ministry  of  Health,  dated  October,  1943 

In  accordance  with  the  provisions  of  the  above  Circular,  a  scheme 
has  been  in  operation  since  1st  April,  1944,  in  collaboration  with  the 
Diocesan  Moral  Welfare  Association. 

Full  details  were  given  in  the  1 944  report. 

Before  proceeding  with  the  analysis  of  the  work  done  during  1959, 
I  would  like  to  pay  tribute  to  the  help  and  support  given  at  all  times  by 
Miss  M.  Walters,  Organising  Secretary  of  the  Leicester  Diocesan 
Moral  Welfare  Association  who  will  be  retiring  in  1960.  Her  experience 
and  tact  in  this  difficult  sphere  of  work  has  been  a  byword  amongst 
members  of  the  Health  Department  who  are  concerned  in  this  work. 

Analysis  of  the  work  done  during  1959  is  as  follows  : 


Total  number  of  cases  referred  .  . 

176 

Brought  forward  from  1958 

52 

— 

228 

Matrimonial  and  family  problems  dealt  with 

30 

Cases  of  older  children.  . 

59 

— 

89 

Total  cases 

317 

irees  of  reference  (new  cases  only) : 

Matrons 

•  . 

26 

Hospital  Almoners 

•  • 

6 

Health  Visitors  and  Clinics 

34 

Officials  N.A.B.,  Employment  Exchanges,  etc. 

•  • 

11 

National  Council  for  the  Unmarried  Mother  and  her 

Child 

8 

Voluntary  Agencies  and  individual  Social  Workers 

•  • 

34 

Doctors,  Employers,  Friends 

•  • 

38 

Personal  application 

•  • 

11 

Clergy,  Church  Workers 

8 

176 
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Apart  from  advice  and  guidance  on  questions  of  adoption,  affiliation, 
matrimonial  difficulties  and  personal  problems,  some  applicants  have 
been  given  specific  help  in  the  manner  indicated  below  : 


*By  admission  to  Voluntary  Homes  or  Hostels 

1958 

10 

1959 

16 

By  provision  of  clothing,  cots  and  prams  .  . 

20 

36 

By  finding  lodgings  for  mothers 

10 

12 

By  finding  foster  homes  for  babies 

2 

15 

By  finding  work  for  mothers 

- 

4 

By  helping  mothers  to  obtain  affiliation  orders 

3 

6 

By  helping  to  arrange  private  agreements  .  . 

2 

5 

By  obtaining  financial  help  through  voluntary  societies 

10 

10 

*The  fees  paid  to  the  Homes  and  Hostels  were  made  up  as  follows : 


Paid  for  by  the  City  Health  Department  and  mother’s 

insurance  .  .  .  .  .  .  .  .  . .  . .  9 

Paid  for  by  the  City  Health  Department,  parents  and  mother’s 
insurance  . .  .  .  . .  . .  .  .  . .  3 

Paid  for  by  the  City  Health  Department,  parents  and  putative 

father  . .  .  .  .  .  .  .  .  .  .  .  1 

Paid  for  by  the  City  Health  Department,  putative  father 

and  national  insurance  .  .  . .  . .  . .  2 

Paid  for  by  the  City  Health  Department,  mother’s  insurance 
and  mother’s  savings  .  .  .  .  .  .  . .  2 

Paid  for  by  parents  and  mother’s  insurance  .  .  .  .  2 

Paid  for  by  mother’s  savings  and  insurance  .  .  .  .  6 

Paid  for  by  putative  father  and  mother’s  insurance  .  .  1 

Other  local  authorities  . .  .  .  .  .  . .  - 

Paid  for  by  putative  father  and  parents  .  .  .  .  .  .  — 

Total  . .  . .  . .  26 


Position  with  regard  to  children  at  the  end  of  year  : 

1958 

1959 

Living  with  unmarried  mother  in  her  parent’s  home .  . 

12 

25 

Living  in  lodgings 

13 

28 

Living  in  mother’s  own  home 

1 

8 

Living  with  mother  married  to  putative  father 

4 

7 

Living  with  mother  married  to  another  man 

2 

1 

Living  with  mother  in  a  residential  post 

- 

- 

Living  with  parents  who  are  cohabiting 

- 

5 
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Mother  responsible  for  and  has  access  to  child  :  1958  1959 

Living  with  foster  parents  .  .  . .  .  .  —  5 

Living  in  private  residential  nursery  .  .  .  .  1  - 

Living  in  voluntary  children’s  home  .  .  .  .  -  1 

Adopted  or  placed  for  adoption  .  .  .  .  12  24 


Advised  and  helped  before  passing  on  : 

Mother  and  child  removed  to  another  area 
Mother  removed  before  birth  of  child 
Case  referred  to  another  agency 
Died 

Miscarriages  and  abortions 
Cases  still  in  hand  : 

In  care  of  Local  Authority  with  or  without 
In  voluntary  home  or  hostel  with  mother 
As  yet  unborn 

Present  whereabouts  unknown 
Not  recorded  .  . 

Total  ..  ..  52  176 


Adoption  of  Children  (Regulation)  Act,  1950 

The  Leicester  Diocesan  Moral  Welfare  Association  continues  as  the 
Registered  Adoption  Society  for  the  City  and  County  under  the  name 
of  the  Leicester  and  Leicestershire  Adoption  Society. 

Details  of  the  work  of  the  Society  during  1 959  are  as  follow  : 


Total  number  of  applications  from  persons  wishing  to 

adopt  a  child  . .  . .  . .  . .  . .  348 

Number  of  above  considered  by  Case  Committee  . .  140 

Number  of  children  offered  to  the  Society  with  a  view  to 

adoption  .  .  .  .  .  .  .  .  .  .  78 

Number  of  children  taken  into  Hostels  under  the  direct 

control  of  the  Society  pending  adoption  .  .  .  .  Nil 

Number  of  children  placed  with  a  view  to  adoption  .  .  70 

Number  of  orders  made  in  respect  of  children  placed  by 

the  Society  .  .  .  .  . .  .  .  .  .  85 

Number  of  children  withdrawn  from  adopters  during 

probationary  period  .  .  . .  . .  .  .  2 

Number  of  children  placed  by  the  Society  for  adoption 

and  awaiting  Orders  at  the  end  of  the  year  . .  . .  25 

Number  of  children  in  hostels  under  the  control  of  the 

Society  at  the  end  of  the  year  .  .  .  .  .  .  Nil 

Number  of  children  at  the  end  of  the  year  in  foster  homes 
or  in  hostels  in  which  they  have  been  placed  by  the 


Society  but  which  are  not  under  the  Society’s  direct 
control  . .  . .  . .  . .  . .  1 


2 

1 

17 

4 

4 


mother 


11 

1 

32 


J 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  23 

MIDWIFERY 


Midwives 

During  the  year  1959,  126  midwives  notified  their  intention  to 
practise.  Of  these,  27  were  municipal  midwives,  nine  were  midwives  in 
independent  practice — seven  in  registered  nursing  homes  and  two  in 
domiciliary  practice — and  the  remaining  90  were  practising  in  maternity 
hospitals  and  maternity  homes. 


THE  MUNICIPAL  MIDWIFERY  SERVICE 

SUMMARY  OF  WORK  DONE  BY  MUNICIPAL  MIDWIVES 


Area 

Cases 

Attended 

Gas  and 
Air  Ad¬ 
ministered 

Pethidine 

adminis¬ 

tered 

VISITS 

Ante¬ 

natal 

Post¬ 

natal 

Total 

1 

249 

217 

112 

1,417 

4,435 

5,852 

2 

277 

260 

74 

1,940 

5,319 

7,259 

3 

212 

197 

115 

2,178 

5,137 

7,315 

4 

131 

121 

78 

1,001 

2,169 

3,170 

5 

225 

198 

143 

1,849 

4,442 

6,291 

6 

319 

267 

132 

1,589 

5,926 

7,515 

7 

333 

305 

141 

1,987 

6,776 

8,763 

Part- 
time  and 
Relief 

79 

75 

57 

519 

4,538 

5,057 

Totals 

1,825 

1,640 

852 

12,480 

38,742 

51,222 

Area  1. 
Area  2. 
Area  3. 
Area  4. 
Area  5. 
Area  6. 
Area  7. 


Aylestone,  Eyres  Monsell,  Southfields,  Saffron  Lane. 

Braunstone,  Narborough  Road,  Westcotes. 

Braunstone  Frith,  New  Parks,  Abbey  Lane,  Belgrave  Gate. 
Humberstone,  Catherine  Street,  Gipsy  Lane. 

Stocking  Farm,  Mowmacre,  Loughborough  Road,  Birstall. 
Northfields,  Scraptoft,  North  Evington,  Thurnby  Lodge,  Goodwood. 
Central,  Crown  Hills,  Evington,  Stoneygate,  Clarendon  Park, 
Knighton. 
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The  establishment  of  28  midwives  was  not  even  approached  at  any 
time  during  1959.  In  January,  1959,  the  effective  midwifery  staff  for 
the  city  consisted  of  22  full-time  and  three  part-time  midwives  and  one 
part-time  maternity  nurse.  In  December,  1959,  the  position  had 
deteriorated  to  20  full-time  midwives,  three  part-time  midwives  and 
one  part-time  maternity  nurse.  Despite  extensive  advertising,  both 
locally  and  nationally,  replacements  for  staff  leaving  or  retiring  were 
not  obtained. 

With  a  diminishing  staff  it  was  only  found  possible  to  cope  with  the 
extra  work  by  instructing  midwives  to  keep  their  visits  to  the  essential 
minimum.  This  is  reflected  in  the  fact  that  the  number  of  ante-natal 
and  post-natal  visits  show  a  decrease  in  1959  as  compared  with  1958. 
The  position  was  made  even  worse  at  times  due  to  long  periods  of 
absence  by  some  midwives  owing  to  illness  and  accident  leave. 

In  February,  1959,  Miss  K.  M.  Macdonald  commenced  duties  as  the 
first  Non-Medical  Supervisor  of  Midwives  for  the  City  of  Leicester 
and  she  has  amply  proved  the  value  of  such  an  appointment. 

It  will  thus  be  realised  that  the  midwifery  service  worked  under 
considerable  stress  during  1959  and  all  the  midwives  deserve  our  fullest 
praise  for  the  admirable  way  they  have  carried  on  the  service.  Owing 
to  the  fact  that  it  was  not  found  possible  to  obtain  new  recruits  to  the 
Service,  it  was  not  found  possible  to  make  relief  duty  arrangements, 
e.g.  a  night  rota  system  as  has  been  tried  in  a  few  authorities.  Whenever 
it  is  found  that  such  a  scheme  would  be  both  possible  and  feasible  its 
introduction  will  be  considered. 

Midwives  and  General  Practitioner /Obstetricians 

The  following  figures  indicate  the  distribution  of  work  between 
the  midwives  and  doctors  concerning  the  1,815  deliveries  attended 
by  midwives  in  the  area  during  the  year  : 

Deliveries  attended  by  a  midwife  : 

(a)  (i)  When  a  doctor  was  not  booked  but  was  present  at 

time  of  delivery  .  .  .  .  .  .  .  .  4 

(ii)  When  a  doctor  was  not  booked  and  was  not  present 

at  time  of  delivery .  .  .  .  . .  .  .  311 

(b)  (i)  When  a  doctor  was  booked  and  was  present  at  time 

of  delivery  .  .  . .  . .  . .  192 

(ii)  When  a  doctor  was  booked  and  was  not  present  at 

time  of  delivery  . .  . .  . .  .  .  1,308 

Total  . .  . .  . .  .  .  1,815 
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Patients  confined  in  Hospitals 

The  scheme  of  notification  to  the  Health  Department  of  patients 
discharged  from  hospital  has  continued  during  the  year,  and  these 
patients  are  visited  by  the  midwives  until  the  14th  day  and  thereafter 
the  cases  are  handed  over  to  the  health  visitor  for  the  area. 

At  times  during  the  year,  the  hospitals  in  the  city  have  suffered  from 
an  acute  shortage  of  midwives,  as  has  the  municipal  service.  In  view  of 
this  strain  on  the  hospitals  concerned  it  is  laudable  that  only  1,092 
patients  delivered  in  institutions  were  discharged  to  the  care  of  domi¬ 
ciliary  midwives  before  the  14th  day,  of  whom  386  were  before  the  10th 
day.  The  corresponding  figures  for  1958  were  1,075  and  344.  Both  the 
hospitals  and  the  municipal  midwifery  service  are  extremely  conscious 
of  each  other’s  difficulties  and  work  in  close  harmony. 

Flying  Squad 

Midwives  are  allowed  to  act  on  their  own  initiative  in  emergency  and 
the  facilities  were  used  twice  during  the  year  by  a  midwife  alone  and  a 
further  four  times  when  the  doctor  was  also  present.  All  these  patients 
were  given  a  blood  transfusion  and  two  were  transferred  to  hospital. 

Breast  Milk  Bank 

Three  patients  of  municipal  midwives  donated  breast  milk  to  the 
Breast  Milk  Bank  at  the  Leicester  Royal  Infirmary  Maternity  Hospital, 
Causeway  Lane. 

Patients  transferred  to  the  Home  Nursing  Service 

It  is  the  custom  to  transfer  maternity  nursing  of  cases  in  which  either 
the  mother  or  the  baby  has  an  infection  to  the  Home  Nursing  Service. 
During  1959,  95  such  cases  were  transferred  which  involved  859  visits. 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  24 


Health  Visiting  and  the  School  Health  Service 

The  co-ordination  of  these  two  services,  agreed  in  1947,  continues  as 
each  new  appointment  to  the  service  of  a  health  visitor  is  made,  but  it  is 
inevitable,  whilst  there  are  members  of  the  School  Health  Service  who 
are  not  trained  as  health  visitors,  that  combined  duties  cannot  be  under¬ 
taken  by  this  section  of  the  School  Health  Service  staff. 

Training  School  for  Health  Visitors 

From  July,  1948,  to  December,  1959,  282  persons  have  successfully 
passed  their  examination.  Of  these,  106  were  bursary  students  and  have 
joined  the  staff  for  a  minimum  period  of  18  months.  Some  of  them  have 
remained  for  a  longer  period  and  others  intend  to  remain  on  the  perma¬ 
nent  staff,  whilst  some  independent  students  elected  to  join  the  staff 
after  the  termination  of  the  course.  Without  the  Training  School  we 
should  not  reach  and  hold  our  establishment  figure  (Health  Department 
only)  of  36  health  visitors. 

The  only  complete  course  which  occurred  in  1959  was  the  course 
which  commenced  in  January  and  terminated  in  July.  Of  the  19  candi¬ 
dates  who  sat  for  the  examination,  18  were  successful.  The  candidate 
who  failed  was  receiving  a  bursary  from  another  authority  and  re-sat 
the  examination  in  1959  and  was  successful. 

The  excellent  results  obtained  in  this  course  and  the  one  immediately 
prior  to  it  have  surpassed  any  previous  results  from  this  school  and  are 
due  to  a  very  large  extent  to  the  ability  and  effort  of  Miss  M.  E. 
McClymont,  the  Course  Tutor. 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  26 


VACCINATION  AND  IMMUNISATION 
Diphtheria  Immunisation 

Facilities  for  immunisation  against  Diphtheria  are  available  at  all 
Child  Welfare  Centres  at  their  weekly  sessions  and  at  Day  Nurseries. 
There  is  a  central  clinic  which  is  held  at  96  New  Walk.  This  clinic  is 
open  each  Saturday  morning  and  further  immunisation  sessions  are 
held  in  Infants’  Schools  and  a  certain  proportion  of  children  are 
immunised  by  their  own  General  Practitioner. 

The  following  Tables  show  the  number  of  children  immunised 
during  the  year  : 


Number  of  Children  immunised  against  Diphtheria 


Under 

Over 

1  year 

1  year 

2  years 

3  years 

4  years 

5  years 

Total 

4 

17 

9 

2 

13 

148 

193 

Number  of  Children  re-immunised  against  Diphtheria 

Under  5  years  Over  5  years  Total 

16  454  470 


Number  of  Children  immunised  against  Diphtheria  and  Whooping 

Cough  (combined) 


Under 

1  year 

1  year 

2  years 

3  years 

4  years 

Over 

5  years 

Total 

1,012 

1,921 

209 

97 

78 

685 

4,002 

Number  of  Children  re-immunised  against  Diphtheria  and  Whooping 

Cough  (combined) 

Under  5  years  Over  5  years  Total 

652  1,640  2,292 


Number  of  Children  immunised  against  Whooping  Cough 

Under  5  years  Over  5  years  Total 

11  32  43 
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The  above  figures  show  a  welcome  increase  over  1958  as  routine 
Diphtheria  and  Whooping  Cough  immunisation  sessions  had  been 
restarted  in  schools  following  a  temporary  cessation  in  the  latter  part 
of  1958  to  allow  for  the  Poliomyelitis  vaccination  drive. 

Vaccination  against  Smallpox 

Under  the  National  Health  Service  Act,  facilities  for  vaccination 
were  provided  at  clinic  premises  at  96  New  Walk.  Requests  for  vacci¬ 
nation  are  very  few,  namely  1 04  children  and  1 8  adults  vaccinated  and 
4  children  and  1 1  adults  re-vaccinated. 

Poliomyelitis 

Immunisation  sessions  were  held  on  Saturday  mornings  at  96  New 
Walk  as  required  for  Poliomyelitis  Vaccination  for  pregnant  women. 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  28 


The  Health  Visitor  is  taking  on  additional  duties  in  the  Department. 
She  carries  out  the  work  of  Tuberculosis  Care  and  After-Care  in  her 
own  district,  and  keeps  in  touch  with  the  Chest  Physician  at  the  Chest 
Clinic. 

In  the  absence  of  written  information  concerning  discharges  of 
patients  from  hospital,  there  is  no  routine  method  of  follow-up  and 
visits  are  paid  only  when  a  special  request  is  made  by  the  hospital  staff. 
The  exception  to  this  arrangement  is  the  after-care  of  children  returning 
from  hospital ;  health  visitors  are  detailed  to  attend  the  hospital  clinics 
and  ward  rounds  with  the  Paediatrician  and  by  these  personal  visits 
and  by  telephone  they  supply  information  required  by  the  hospital  and 
inform  the  health  visiting  staff  of  the  wishes  of  the  Paediatrician. 

One  health  visitor  has  continued  to  work  in  conjunction  with  the 
Royal  Infirmary  Diabetic  Clinic  and  during  the  year  paid  1,433  visits 
to  patients  suffering  from  this  disease,  advising  them  on  their  diet  and 
on  the  many  special  problems  that  arose. 

The  methods  of  follow-up  of  maternity  patients  is  detailed  under 
Section  23. 
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GENERAL 


Home  Accidents 

The  department  received  particulars  from  the  Chief  Ambulance 
Officer  of  each  person  conveyed  by  the  Ambulance  Service  to  hospital 
after  an  accident.  These,  together  with  the  home  accidents  which 
become  known  to  the  health  visitors,  form  the  nucleus  of  this  enquiry. 

Each  case  notified  was  visited  by  a  health  visitor  who  enquired  fully 
into  the  accident  and  submitted  a  report.  This  visit  was  also  used  to 
advise  the  family  on  measures  to  be  taken  to  prevent  further  occurrences. 
This  is  considered  a  very  important  aspect  of  health  education. 

In  1959,  355  such  accidents  were  investigated  and  from  these  investi¬ 
gations  the  following  statistics  are  abstracted  : 


Age 

Number 

Over  80  years 

. . 

27 

70  —  79  „ 

33 

60  —  69  „ 

29 

50  —  59  „ 

23 

40  —  49  „ 

19 

30  —  39  „ 

18 

20  —  29  „ 

24 

15  —  19  „ 

14 

10  —  14  „ 

22 

5  —  9 

30 

4 

18 

3 

20 

2 

38 

1  year 

31 

Under  1  year 

•• 

•  • 

9 

Total 

•  • 

355 

Circumstances  at  time  of  Accident : 

Alone  Not  alone 

216  139 

Accident  considered  to  be  : 


Preventable 

231 
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Not  preventable 
124 


Type  of  injury : 


Fractures 

66 

Bruises 

26 

Sprains 

9 

Dislocations  .  . 

3 

Head  injuries 

21 

Lacerations 

135 

Burns 

25 

Scalds 

41 

Swallowing  injurious  fluids 

8 

Children  taking  harmful  tablets  .  . 

1 

Swallowing  coin 

1 

Swallowing  foreign  body 

3 

Dog  bites 

4 

Electric  shock 

3 

Coal  gas  poisoning 

3 

Suffocation 

1 

Attempted  suicide 

1 

Eye  injury 

2 

Wasp  sting 

1 

Multiple  injuries 

1 

Total 

355 

Severity  of  Injury  : 

Not  severe 

249 

Severe 

98 

Fatal 

8 

Total 

355 

The  fatalities  were  : 

(a)  A  woman  of  58  years,  living  alone,  who  had  a  “stroke”,  fell  into 

the  fire  and  died  of  extensive  burns  without  regaining  con- 

sciousness.  The  same  sequence  of  events 

was  also  responsible 

for  the  death  of  a  woman  aged  70. 

( b )  A  man  of  58,  with  generalised  carcinomatosis,  fell  out  of  bed, 

fractured  his  femur  and  died  in  hospital. 

(c)  A  man  of  74  fell  and  fractured  his  left  femur.  Whilst  in  hospital 

he  developed  pneumonia  and  suffered  a  cerebral  thrombosis 
and  he  succumbed  to  the  cumulative  effects  of  the  three 
conditions. 

( d )  A  woman  of  74,  living  alone,  died  in  hospital  of  multiple 
injuries  after  she  had  fallen  downstairs. 
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( e )  A  woman  of  80,  living  alone,  died  in  hospital  of  extensive  burns 
after  her  clothes  caught  fire  when  she  upset  a  lit  paraffin  lamp. 

(/)  A  man  of  81  died  in  hospital  of  a  fractured  skull  after  falling 
downstairs. 

( g )  A  woman  of  84,  living  alone,  died  in  hospital  of  head  injuries 
after  a  fall  at  home. 

The  figures  for  1959  again  show  that  the  young  and  the  very  old  are 
accident  prone  but  a  disquieting  factor  about  these  figures  is  the  increase 
in  the  number  of  accidents  for  people  in  the  15-50  age  groups  who 
traditionally  are  the  least  accident  prone. 

Many  important  factors  become  evident  from  the  study  of  these 
accidents  and  one  other  accident  not  included  in  this  series. 

(1)  The  accident  not  included  in  this  series  is  the  one  mentioned  in 
the  section  on  infant  deaths  when  a  four-months-old  girl  suffo¬ 
cated  by  turning  her  face  into  the  pillow  of  her  cot.  This  was  a 
tragic  example  that  demonstrated  that  on  no  account  should 
babies  have  pillows  of  any  description  in  the  cot  but  should  lie  flat. 

(2)  Once  again,  many  severe  injuries  have  been  caused  by  the  care¬ 
lessness  of  parents  leaving  small  children  unwatched  near  hot  and 
boiling  fluids  either  in  the  kitchen  or  the  dining  room  and  in 
rooms  with  open  fires  but  no  fireguards. 

(3)  Again  in  1959,  bottles  of  disinfectant,  bleach  and  corrosives  were 
left  in  places  where  small  children  could  reach  them  and  by 
drinking  the  contents  injure  themselves. 

(4)  The  three  cases  of  electric  shock  could  have  been  avoided  if  the 
simple  precaution  of  switching  off  the  current  before  attempting 
repairs  had  been  followed. 

(5)  Burns  would  have  been  prevented  if  in  two  instances  a  burning 
chip  pan  had  been  smothered  and  not  doused  with  water  resulting 
in  an  inevitable  explosion. 

(6)  The  effect  of  alcohol  on  one’s  equilibrium  is  amply  demonstrated 
by  the  man  who  arrived  home  under  the  influence,  leaned  out  of 
the  bedroom  window  to  see  if  his  car  was  safely  parked,  over¬ 
balanced  and  fell  to  the  ground.  As  he  was  physically  relaxed  he 
was  fortunate  and  suffered  nothing  worse  than  bruising. 
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(7)  Cause  and  effect  is  well  demonstrated  by  a  woman  who  suffered 
severe  contusions  of  her  head,  body  and  legs.  The  indirect  cause 
was  her  own  temper  and  the  direct  cause  was  her  husband  who 
retaliated  for  having  “Dettol”  poured  over  his  dinner  ! 

(8)  Lastly,  it  is  unusual  to  have  proof  of  the  statement  often  uttered 
by  our  parents  before  doling  out  punishment.  “This  is  going  to 
hurt  me  more  than  it  hurts  you’’.  A  grandmother  spanked  her 
unruly  13-year-old  grandson  with  such  energy  that  when  the 
spanking  was  completed  she  was  found  to  have  a  fracture  dislo¬ 
cation  of  her  little  finger. 

Registered  Nursing  Homes 

Every  effort  is  made  to  ascertain  any  unregistered  nursing  home. 

During  1959  there  were  eight  registered  nursing  homes  in  the  city 
and  in  July,  “Ava”  Nursing  Home,  Ratcliffe  Road,  was  registered  for  a 
maximum  of  18  patients  instead  of  1 1  patients  as  previously.  Thus  the 
eight  registered  nursing  homes  in  the  city  provided  a  maximum  of 
180  beds. 

One  nursing  home  which  applied  for  exemption  from  registration  as  a 
non-profit  making  establishment  was  granted  the  exemption. 

The  Medical  Inspector  of  Nursing  Homes  has  worked  in  close  co¬ 
operation  with  the  Welfare  Department  who  are  responsible  for  Homes 
for  the  Aged,  particularly  in  ascertaining  and  inspecting  unregistered 
homes. 


Nurses’  Bureau 

There  is  one  Nurses’  Bureau  now  registered  at  31  Saxby  Street. 


May,  1960 


T.  A.  I.  Rees 
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TABLE  8 

LIST  OF 

REGISTERED  NURSING  HOMES 

(INCLUDING  MATERNITY  HOMES) 


Address 


Stoneygate  Nursing  Home,  Stoneygate  Road 


Central  Nursing  Home,  6  University  Road 


Sundial  Nursing  Home,  Aylestone  Road 


St.  Francis  Private  Hospital,  362  London  Road 


Springfield  Road  Rest  Home,  35  Springfield  Road 


The  Lawn  Nursing  Home,  London  Road 


Dane  Hills  Convent 


“Ava,”  Ratcliffe  Road 


No.  OF 
Beds 

10 

15 

20 

31 

8 

22 

56 

18 
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APPENDIX  III 


Dental  Report  1959 

by 

P.  S.  R.  CONRON,  L.D.S.  R.C.S.(Eng.) 
Chief  Dental  Officer 


The  Local  Authority  dental  service  provides  free  treatment  for  school 
children,  pre-school  children,  including  those  at  Day  Nurseries, 
expectant  and  nursing  mothers  and,  to  a  limited  extent,  for  the  Emily 
Fortey  School.  This  report  deals  specifically  with  treatment  carried  out 
for  the  Maternity  and  Child  Welfare  service. 

Staff.  The  staffing  strength  is  now  reduced  to  approximately  one- 
quarter  of  the  approved  establishment  and,  I  regret  to  say,  shows  no 
signs  whatever  of  improving  in  the  foreseeable  future. 

Mothers.  The  table  following  this  report  shows  approximately  the 
same  number  of  mothers  examined  but,  on  the  whole,  each  mother 
requiring  less  treatment  with  the  exception  of  fillings.  This  latter  point 
is,  of  course,  a  good  sign,  for  one  is  always  loth  to  extract  teeth  if  they 
are  saveable  ;  104  full  or  partial  dentures  were  fitted  for  62  patients, 
the  prosthetic  work  being  carried  out  as  usual  at  the  Authority’s  own 
dental  laboratory  at  Overton  Road  clinic  ;  38  mothers  had  scaling 
carried  out  mainly  by  the  dental  officers,  since  our  oral  hygienist, 
Miss  D.  Chamberlain,  resigned  on  26th  June  to  enter  more  lucrative 
private  practice. 

Attendances  numbered  612,  failed  appointments  132.  Altogether 
1 19  mothers  were  made  dentally  fit. 

Children.  387  children  were  inspected,  165  were  referred  for  treat¬ 
ment,  158  were  treated  and  157  were  made  dentally  fit. 
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MATERNITY  AND  CHILD  WELFARE  SERVICE,  1959 
(a)  Numbers  provided  with  Dental  Care  : 
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APPENDIX  IV 


Report  of  the  City  Analyst 

for  the  year  1959 

by 

F.  C.  BULLOCK,  B.Sc.,  F.R.I.C.,  P.A.Inst.W.E. 

(Public  Analyst  and  Official  Agricultural  Analyst) 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  submit  yet  another  Annual  Report  dealing  this  time  with  the 
work  carried  out  in  the  City  Laboratory  during  the  year  1959.  As  usual, 
tabulation  of  samples  examined  constitutes  the  basis  of  the  Report,  but 
it  should  be  pointed  out  that  the  reception,  analysis  and  reporting  upon 
samples  submitted  does  not  represent  our  entire  impact  upon  the 
general  public.  It  is  accepted  that  reputable  food  manufacturers  pre¬ 
dominate,  that  advances  in  chemical  technology  now  make  possible  a 
higher  degree  of  purity  in  foodstuffs  and  their  ingredients  than  ever 
before  and  we  believe  that  such  protection  as  most  people  need  is  mainly 
from  the  consequences  of  their  own  gullibility.  Dubious  claims  on 
labels  and  lack  of  real  information  in  many  advertisements  menace  the 
peace  of  mind  and  the  pockets  of  the  people  far  more  than  the  quality 
of  the  things  they  buy  is  likely  to  be  prejudicial  to  their  bodily  health, 
and  we  take  such  opportunities  as  arise  in  giving  talks,  granting  inter¬ 
views  and  occasionally  in  extending  reports  beyond  the  bare  analytical 
data  to  spread  a  little  homely  enlightenment. 

It  is  true  that  food  manufacturers  today  experience  their  own  new 
hazards  in  the  possible  presence  of  residues  of  poisonous  agricultural 
chemicals  in  their  raw  materials.  It  is  in  connection  with  this  and  with 
kindred  problems  that  a  very  non-spectacular  part  of  our  work  requires 
the  greatest  analytical  skill.  The  inability  to  retain  qualified  staff  is, 
therefore,  today  a  serious  worry.  The  only  solution  that  I  can  offer  is  to 
operate  the  incentive  principle  in  a  more  realistic  manner. 

To  accomplish  our  year’s  work  the  staff  who  have  been  with  me, 
while  they  have  been  with  me,  have  given  of  their  best  and  I  am  grateful 
for  their  services.  It  would  not  be  appropriate  to  mention  any  particular 
names  since  in  their  various  spheres  and  capacities  all  have  shown 
enthusiasm  and  loyalty. 

Our  function  in  Civil  Defence  in  providing  a  nucleus  for  the 
Scientific  Intelligence  Officers’  Service  tends  to  become  more  than  a 
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minor  sideline,  and  I  owe  a  great  debt  of  thanks  to  Mr.  E.  R.  Pike  and 
Mr.  L.  R.  Bays  for  the  very  real  help  and  support  they  have  given  me, 
entirely  in  their  own  time,  in  making  it  possible  to  keep  this  activity 
going.  I  must  here  also  mention  a  former  member  of  my  staff,  Mr.  H.  M. 
Bee,  who  has  for  some  years  shown  praiseworthy  keenness  in  this 
somewhat  thankless  subject  and  has  given  invaluable  support.  Being 
happy  in  the  knowledge  of  the  staunchness  of  the  above  three  gentlemen 
and  their  ability  to  carry  on  without  my  help,  and  conscious  of  my  own 
shortcomings  in  attempting  to  continue  to  do  justice  to  maintaining  the 
S.I.O.  Organisation  in  full  efficiency  without  neglecting  my  main  job, 
I  recently  asked  to  be  relieved  of  Civil  Defence  duties.  I  am  now 
grateful  to  acknowledge  the  sympathetic  attitude  towards  my  point  of 
view  shown  by  the  Civil  Defence  Officer  and  his  Committee  in  accepting 
my  resignation. 

I  would  once  again  express  my  appreciation  of  the  co-operation  of 
Mr.  Stacey  in  his  duties  of  procuring  samples  and  carrying  out  the 
subsequent  investigations  which  are  often  necessary.  I  believe  that  his 
discreet  enquiries  and  tactful  advice  often  save  the  Health  Committee 
from  the  faux  pas  of  instituting  legal  proceedings  under  inappropriate 
circumstances,  while  still  enabling  them  usefully  to  implement  the 
spirit  of  the  Food  and  Drugs  Act. 

Finally,  I  must  refer  to  our  standing  with  the  largest  single  source  of 
samples,  namely,  the  Leicester  City  Water  Department.  Recent 
developments  were  referred  to  in  my  previous  report,  but  I  have  now 
to  record  that  water  examination  occupies  40%  of  our  total  laboratory 
resources  and  has  really  become  our  major  activity.  The  sampling  alone 
is  an  intricate  matter,  and  we  appreciate  that,  as  far  as  possible,  it  is 
arranged  to  give  us  a  minimum  of  inconvenience.  Our  contact  with 
members  of  the  Water  Organisation  has  been  cordial  as  ever,  and  I 
would  again  like  to  refer  to  the  man  who  largely  acts  as  our  liaison, 
namely,  Mr.  H.  Grimmer,  who  takes  an  intelligent  interest  in  the 
sampling  and  makes  our  co-operation  a  pleasure. 

STAFF 

Attempting  to  conform  with  the  changing  times  which  now  demand 
a  higher  standard  of  living  and  more  leisure  for  all  and  sundry,  we  made 
our  gesture  at  least  towards  the  latter  objective  in  accepting  the  five-day 
week  principle  although  it  was  apparent  that  the  seven-day  week 
demanded  by  some  of  our  work  would  still  have  to  be  provided  for  as 
hitherto.  However,  since  the  five-day  week  had  already  become  a 
sine  qua  non  with  our  main  competitors,  namely  teaching  and  industry, 
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for  suitably  qualified  staff,  we  continue  to  fight  a  losing  battle  until  we 
can  come  into  line  as  regards  the  former  objective — a  higher  standard 
of  living.  1959  was  in  fact  something  of  a  disastrous  year  in  the  matter 
of  staff,  as  the  table  below  will  indicate.  We  continue  to  be  virtually  a 
teaching  establishment  without  reaping  the  harvest  of  our  own  sowing 
and  without  having  the  advantages  provided  by  the  officially  recognised 
teaching  organisations.  At  the  time  of  writing,  1st  May,  1960,  a  60% 
turnover  of  staff  has  taken  place  since  January,  1 959,  not  ideal  conditions 
for  maintaining  continuity  in  the  long-term  records  and  investigations 
which  form  part  of  our  duties. 

Of  the  1 8  people  listed  below,  only  nine  are  still  on  the  staff,  of  whom 
only  four  have  been  with  me  throughout  1959. 

Public  Analyst ,  Official  Agricultural  Analyst  : 

*F.  C.  Bullock,  B.SC.,  F.R.I.C.,  P.A.INST.W.E. 

Deputy  Public  Analyst ,  Deputy  Official  Agricultural  Analyst  : 

*E.  R.  Pike,  a.c.t.(birm.),  m.p.s.,  f.r.i.c. 

Senior  Assistant  Analysts  : 


Mrs.  P.  Beedham,  b.sc. 

until  30th  April,  1959 

*Miss  S.  M.  Palmer,  b.sc.,  a.r.i.c.  .  .  from  17th  August,  1959 

L.  R.  Bays,  a.r.i.c. 

until  30th  April,  1960 

Assistant  Analysts  : 

#S.  T.  Mason 

from  15th  November,  1954 

#J.  Smart 

from  1st  May,  1954 

Laboratory  Assistants  : 

Miss  J.  Cronin 

until  20th  November,  1959 

A.  D.  Twigger  .  . 

until  6th  January,  1960 

#Miss  I.  M.  Haywood 

from  29th  December,  1959 

*P.  A.  Garratt 

from  18th  January,  1960 

Clerical  Staff  : 

Miss  F.  M.  Kimpton 

until  28th  February,  1959 

Mrs.  A.  Taylor  . . 

until  29th  August,  1959 

Miss  I.  Collins  . . 

until  11th  December,  1959 

Miss  M.  W.  Smith 

until  16th  January,  1960 

#Mrs.  J.  M.  Michael 

from  14th  December,  1959 

Miss  S.  W.  Logan 

until  16th  February,  1960 

*Miss  D.  L.  Robinson 

from  21st  March,  1960 

Laboratory  Attendant  : 

Mrs.  E.  Keller  . . 

until  29th  April,  1 960 

*Still  on 

the  staff  1st  May,  1960 
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NEW  LEGISLATION 


The  Milk  and  Dairies  (General)  Regulations,  1959. 

S.I.  1959  No.  277 

These  Regulations  re-enact  with  amendments  the  Milk  and  Dairies 
Regulations,  1949-54,  and  make  further  provisions  for  precautions 
against  contamination  and  infection  of  milk.  They  also  make  provisions 
relating  to  the  cleansing  of  vessels  and  appliances  used  in  milk 
production. 

The  Food  Standards  (Ice  Cream)  Regulations,  1959 

S.I.  1959,  No.  472 

These  Regulations  replace  the  Food  Standards  (Ice  Cream)  Order, 
1953,  and  prescribe  amended  standards  of  composition  for  ice  cream 
and  introduce  standards  of  composition  for  dairy  ice  cream  and  milk 
ice.  S.I.  No.  471  is  the  Labelling  of  Food  (Amendment)  Regulations, 
1959,  and  is  a  contingent  regulation  amending  the  Labelling  of  Food 
Order,  1953,  by  inserting  the  new  provisions  relating  to  ice  cream. 
Among  other  things,  they  impose  requirements  as  to  the  labelling  of 
pre-packed  ice  cream  containing  fat  other  than  milk. 

The  Arsenic  in  Food  Regulations,  1959 

S.I.  1959,  No.  831 

These  Regulations  were  made  under  the  Food  and  Drugs  Act  and 
provide,  with  certain  exceptions,  a  maximum  limit  of  1.0  p.p.m.  of 
arsenic  in  food  stuffs. 

The  Fluorine  in  Food  Regulations,  1959 

S.I.  1959,  No.  2106 

These  Regulations  replace  the  Fluorine  in  Food  Order,  1947,  and 
prescribe  lower  maximum  limits  for  fluorine  content  of  acidic  phos¬ 
phates  used  for  food  purposes. 

There  were  other  minor  Regulations  that  came  into  force,  but  of 
greater  interest  to  Public  Analysts  was  the  publication  of  two 
important  Reports  by  the  Food  Standards  Committee  of  the  M.A.F.F. 

(1)  Report  on  Soft  Drinks 

This  Report  makes  extremely  good  reading  to  those  interested  in  the 
subject,  and  in  an  appendix  deals  very  frankly  with  the  “Glucose” 
problem,  and  the  claims  made  for  the  supposed  virtues  of  Glucose  when 
used  in  a  certain  class  of  soft  drink.  The  closing  paragraph  of  this 
appendix  states  :  “It  is  to  be  doubted  whether  there  is  any  advantage 


137 


in  ...  a  drink  which  contains  a  sugar  which  is  a  little  more  rapidly 
metabolised  than  others,  but  if  such  a  sugar  were  deemed  to  be  of 
value,  the  balance  of  evidence  suggests  that  Sucrose  might  be  chosen 
rather  than  Glucose  or  the  products  of  the  partial  hydrolysis  of  starch 
which  are  found  in  commercial  liquid  Glucose”. 

(2)  Report  on  Preservatives  in  Food 

The  other  Report,  namely,  The  Food  Standards  Committee’s  Report 
on  Preservatives  in  Food  was  issued  towards  the  end  of  1959  and  gives 
a  very  up-to-date  appraisal  of  the  merits,  or  otherwise,  of  chemical 
food  additives  intended  as  preservatives.  Some  new  substances  are 
recommended,  including  methyl-  or  propyl-p-hydroxybenzoate,  pro¬ 
pionic  acid,  sorbic  acid,  nisin  and  sodium  nitrite.  Also  the  list  of 
substances  like  glycerin  and  alcohol  which  are  at  present  excluded  from 
the  definition  of  “Preservative”  is  extended  to  include  many  other 
substances  regarded  as  harmless.  On  the  other  hand,  saltpetre  is 
recommended  to  be  deleted  from  the  present  list,  and  its  use  restricted 
by  inclusion  in  the  Schedule.  If  and  when  the  recommendations  in  the 
Report  are  implemented  we  may  feel  that  this  aspect  of  food  technology 
in  this  country  has  been  brought  up  to  date  on  the  basis  of  very  sound 
and  authoritative  advice. 

FOOD  AND  DRUGS  ACT,  1955 

Samples  received  are  itemised  in  Table  B  and  those  criticised  in  any 
way  are  set  out  in  Table  D  (a)  Foods  and  D  ( b )  Drugs. 

A  few  notes  of  intended  interest  on  some  of  the  condemned  samples 
are  given  below. 

A  steady  trickle  of  samples  arrives  year  after  year  from  members  of 
the  public,  using  their  privilege,  probably  without  realising  it,  under 
Section  92  (2)  of  the  Act. 

The  26  samples  submitted  under  this  provision  during  1959  are  listed 
in  Table  J.  Such  samples  are  obviously  suspect  in  some  way  or  other 
or  they  would  not  be  submitted  to  us  ;  15  of  the  26  samples  were 
confirmed  by  us  to  be  “not  genuine”. 

FOODS 

Pork  Sausage  No.  192 

Sample  contained  160  p.p.m.  Sulphur  Dioxide  and  the  presence  of 
preservative  was  not  indicated  to  the  purchaser  by  any  method  at  the 
time  of  sale.  The  owner  of  the  business  was  interviewed  and  stated 
that  he  had  not  realised  that  any  preservative  had  been  added.  We 
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suggested  it  was  possibly  incorporated  with  the  seasoning,  and  on 
examining  a  sample  of  the  seasoning  used  we  found  that  this  was  the 
case.  The  required  notice  was  displayed  in  the  shop  forthwith. 

Pork  Sausage  No.  S.418 

A  small  metallic  body  was  found  protruding  from  the  sausage  sub¬ 
mitted.  It  was  suspected  that  the  article  was  a  price  tag  pin,  and  to 
confirm  this  without  destroying  the  evidence  that  the  pin  had  been 
cooked  in  situ  an  X-ray  photograph  was  taken  with  a  price  tag  pin  from 
the  same  shop  present  in  the  picture  as  a  control.  The  evidence  was 
conclusive  and  the  vendor  did  not  dispute  the  fact,  although  he  had 
repudiated  all  responsibility  when  the  purchaser  took  the  sausage  back 
to  the  shop  before  bringing  it  for  our  examination. 

Pork  Sausage  No.  552 

This  again  was  a  sample  of  sausage  containing  Sulphur  Dioxide 
unaccompanied  by  the  necessary  declaration.  It  was  found  on  enquiry 
that  notices  were  normally  displayed  intimating  to  purchasers  the 
presence  of  preservatives,  but  on  the  day  of  sampling  notices  had  been 
temporarily  removed  during  cleaning  operations. 

Pork  Sausage  No. 1740 

This  sample,  though  satisfactory  in  meat  content,  was  given  an 
adverse  certificate  by  us  because  of  the  presence  of  130  p.p.m.  Sulphur 
Dioxide  without  any  declaration.  At  the  time  of  taking  a  follow-up 
formal  sample  a  notice  declaring  preservative  was  displayed  in  the 
window  of  the  shop,  and  we  took  no  further  action. 

Sliced  White  Bread  No.  S.422 

Dark  specks  were  visible  throughout  the  crumb  of  the  loaf.  These 
had  been  observed  by  the  purchaser  and  objected  to,  and  we  confirmed 
his  findings.  Examination  showed  that  they  were  vegetable  tissue  typical 
of  wholemeal  flour,  and  we  reported  that  though  the  loaf  was  slightly 
abnormal  it  was  probably  of  good  edible  quality.  The  manager  of  the 
bakery  later  explained  to  us  that  the  dark  specks  were  in  fact  wheat 
germ  introduced  at  the  mixing  stage  into  all  bread  manufactured  by 
them. 

Sliced  Loaf  of  Bread  No.  1463 

The  sample  submitted  to  us  consisted  of  several  slices  of  a  pre-sliced 
loaf ;  one  slice  had  been  toasted  and  buttered  and  partly  consumed 
when  the  presence  of  foreign  material  was  detected  mixed  with  the 
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butter.  Our  examination  indicated  that  the  foreign  material  consisted 
essentially  of  bundles  of  jute  fibres  about  fin.  long.  Close  examination 
indicated  that  the  fibres  all  had  clean  cut  ends  and  the  explanation 
suggested  was  that  a  piece  of  string  had  been  lying  on  the  surface  of 
the  loaf  during  the  pre-slicing  operation,  and  the  bundles  of  fibres  that 
we  observed  consisted  of  one  section  of  the  string  so  cut.  Examination 
of  the  adjacent  slices  did  in  fact  reveal  a  slight  longitudinal  depression 
in  the  loaf  corresponding  to  the  place  where  a  piece  of  string  could  have 
rested  during  the  slicing  operation,  and  its  direction  with  respect  to  the 
plane  of  slicing  corresponded  to  the  oblique  angle  of  the  cut  ends  of  the 
string. 

Flour  No.  1484 

This  sample  contained  540  milligrams  of  Creta  Praeparata  per  100 
grammes  of  flour,  whereas  the  permitted  range  is  from  230-390  milli¬ 
grams  per  100  grammes  of  flour.  The  sample  was  reported  to  have  been 
taken  from  a  sack  used  for  bread  making,  and  the  millers  had  previously 
explained  the  difficulty  of  mixing  Creta  with  flour  to  get  a  homogenous 
incorporation.  Further  samples  from  the  same  miller  were  found  to  be 
satisfactory. 

Dry  Ginger  Ale  No.  557 

The  bottle  of  Ginger  Ale  contained  some  flocculent  material  not 
expected  to  be  present  in  a  normal  sample,  and  a  microscopic  examination 
revealed  vegetable  structures  and  some  crystalline  inorganic  matter. 
It  was  probable  that  the  foreign  matter  was  derived  from  the  ginger 
essence  used  in  making  up  the  beverage  and  inefficient  filtration  had 
not  removed  it.  A  sample  of  the  essence  used  was  submitted  to  us  for 
examination  and  some  similar  material  was  present. 

Natural  Lemon  Juice  No.  2166 

This  sample  contained  only  1.5  milligrams  of  Ascorbic  Acid  per  100 
grammes  of  juice,  whereas  we  consider  the  true  vitamin  content  of  lemon 
juice  to  be  from  30-70  milligrams  per  100  grammes  of  juice.  In  view 
of  some  of  the  health  claims  made  on  the  label,  we  reported  that  it  was 
evident  that  purchasers  were  intended  to  expect  to  receive  the  juice  of 
freshly  squeezed  lemons  containing  the  normal  content  of  vitamin  C. 
In  subsequent  correspondence  the  firm  explained  their  methods  of 
preparation,  and  stated  that  during  the  hot  weather  the  staves  of  their 
casks  had  shrunk  allowing  air  to  enter  causing  oxidation  to  take  place. 
They  were  looking  into  the  possibility  of  fortifying  the  juice  by  the 
addition  of  extra  Ascorbic  Acid. 
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“X’s”  Natural  Lemon  Juice  No.  1553 


While  the  label  on  this  sample  bore  no  specific  claims  relating  to  the 
presence  of  Vitamin  C  there  were  health  claims  stating  that  besides 
being  an  aid  to  slimming  the  juice  led  to  “clear  skin”,  “freedom  from 
blotches”,  etc.  and  that  it  was  equivalent  to  the  juice  of  a  “freshly 
squeezed  lemon”.  We  took  this  claim  as  an  intention  to  inform  the 
purchaser  that  the  stuff  was  equivalent  in  all  respects  to  fresh  lemon 
juice,  implying  a  normal  Vitamin  C  content.  In  this  case  the  Vitamin  C 
content  was  only  2.0  milligrams  per  100  grammes,  being  about  1  /20th 
of  the  minimum  figure  of  the  range  normally  expected. 


Claret  Wine  No.  S.424 

This  sample  was  submitted  with  the  complaint  that  the  wine  tasted 
of  disinfectant.  According  to  our  examination,  the  taste  and  odour  were 
normal  and  chemical  examination  failed  to  reveal  the  presence  of  any 
phenolic  substances.  The  sample  was,  in  fact,  Spanish  Claret  and  we 
sympathised  with  any  connoisseur  in  his  difficulty  of  putting  a  name 
to  the  bouquet  of  this  particular  vintage. 


Limeade  No.  S.431 

Adhering  to  the  interior  surface  of  the  bottle  were  20  puparia  of  the 
well-known  fruit  fly,  Drosophilla  Buskii.  The  presence  of  these  flies  on 
the  side  of  the  bottle  justified  the  complaint  and  the  bottlers  subse¬ 
quently  explained  the  elaborate  precautions  they  took  to  wash  their 
bottles,  but  stated  that  an  odd  occurrence  of  this  sort  seemed  almost 
unavoidable,  especially  “after  holidays”.  Whether  the  invocation  of 
holidays  implied  any  subtle  reference  to  the  temporary  decrease  in  the 
efficiency  of  their  employees  or  whether  it  was  a  gentle  hint  of  the 
increased  laxness  on  the  part  of  their  customers  was  left  to  us  to  decide. 


Malt  Vinegar  No.  1324 

x\lthough  this  sample  was  labelled  “Pure  Malt  Vinegar”  the  mineral 
matter  was  abnormally  high,  namely  1.1%,  and  this  included  added 
salt  amounting  to  0.9%.  This  cannot  be  regarded  as  a  particularly 
serious  offence,  but  the  sample  had  been  misdescribed  and  the  vendor, 
wishing  to  retain  the  title  “Pure  Malt  Vinegar”,  withdrew  his  supply 
from  sale  and  obtained  a  further  supply  not  containing  any  added  salt. 
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Malt  Vinegar  No.  S.429 

This  was  an  unusual  sample  consisting  of  a  full  bottle  of  malt  vinegar 
carrying  the  label  of  a  well-known  firm.  The  complaint  was  that  “flying 
saucers”  were  present.  They  were,  in  fact,  two  disc-shaped  bodies 
floating  in  the  dark  fluid  and  when,  after  keeping  in  the  laboratory  a 
few  days,  a  third  body  was  found  to  have  grown  on  the  surface  of  the 
vinegar  and  to  resemble  the  original  bodies  as  it  became  detached  from 
the  sides  of  the  bottle,  the  explanation  became  obvious.  The  “flying 
saucers”  consisted  of  surface  growths  of  vinegar  plant  which  developed 
and  sank  into  the  vinegar,  leaving  the  surface  free  for  a  subsequent 
growth  to  appear. 

White  Pepper  No.  1951 

The  sample  contained  foreign  material  which  we  identified  by  its 
microscopic  contents  as  rodent  faeces.  The  vendor  was  unable  to  explain 
the  presence,  unless  the  faeces  had  been  present  when  the  pepper 
arrived  from  his  suppliers.  The  residue  of  the  stock,  weighing  nearly 
4  lb.  was  destroyed. 

Salt  No.  1980 

This  was  iodised,  but  the  amount  of  iodine  present,  namely  217 
micrograms  per  ounce,  was  only  about  half  the  minimum  amount 
required.  The  manufacturer  in  correspondence  explained  that  migration 
into  the  container  over  a  long  storage  period  probably  explained  the 
deficiency,  and  apparently  this  was  a  well-known  difficulty  with  iodised 
salt. 

Dried  Apricots  No.  2123 

Although  no  rodent  faeces  were  present,  some  of  the  washings  of  the 
sample  contained  rodent  hairs.  The  fruit  was  of  Persian  origin  and, 
since  the  shop  showed  no  evidence  of  rodent  infestation — in  fact,  a  high 
standard  of  cleanliness  throughout — it  was  to  be  presumed  that  the 
contamination  had  occurred  in  the  country  of  origin. 

Mincemeat  No.  S.421 

The  sample  was  submitted  because  of  the  presence  of  a  foreign  body. 
It  was  not  detected  until  most  of  the  mincemeat  had  been  consumed 
but  its  presence  in  the  residue  of  the  mincemeat  was  clearly  evident. 
We  diagnosed  it  to  be  a  piece  of  wood  about  lin.  xfin.,  and  although 
it  might  be  said  that  a  piece  of  wood  does  not  render  the  rest  of  the 
sample  unfit  for  human  consumption,  it  might  have  been  an  awkward 
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inclusion  in  a  mincepie  to  an  unlucky  consumer.  In  a  subsequent 
prosecution  the  company  responsible  for  the  mincemeat  pleaded  guilty 
and  were  fined  £ 5 . 

Ground  Almonds  No.  2024 

The  sample  had  a  rancid  odour  and  the  oil  extracted  from  it  gave 
an  acid  value  of  8.0,  that  is  twice  the  maximum  amount  permitted  by 
the  B.P.  We  reported  the  sample  as  old  stock,  not  fit  for  sale  for  most 
purposes  for  which  ground  almond  is  used. 

Canned  Peas  No.  S.436 

This  sample  was  submitted  to  us  in  an  open  condition  with  the 
complaint  that  “foreign  matter  with  legs”  was  present.  We  confirmed 
this  observation  and  diagnosed  the  foreign  matter  present  to  be  a 
caterpillar  weighing  0.1  grammes  and  measuring  fin.  long.  While  a 
caterpillar  might  be  regarded  as  a  natural  hazard  in  peas  and  not  likely 
to  be  in  any  way  dangerous,  we  felt  that  the  purchaser  was  justified  in 
expressing  a  grievance.  The  firm,  in  submitting  their  regret  told  us  how 
many  hundred  million  cans  of  peas  had  been  produced  and  explained 
that  the  number  of  complaints  was  infinitesimal. 

Barbados  Sugar  No.  S.430 

A  sample  of  Barbados  Sugar,  very  dark  brown  in  colour,  was  submitted 
with  the  complaint  that  a  “foreign  body”  was  present.  This  was  certainly 
the  case,  the  “foreign  body”  being  a  small  lizard  complete  with  the 
exception  of  one  leg  and  part  of  its  tail.  The  lizard  was  thoroughly 
impregnated  with  sugar  and  had  undoubtedly  gained  access  to  the 
foodstuff  in  the  country  of  origin  and  almost  certainly  during  the 
process  of  manufacture.  Although  the  sugar  was  supplied  in  bulk  to 
the  retailer  and  weighed  out  by  an  assistant  in  units  of  one  pound,  etc., 
as  required,  the  retailer  repudiated  all  blame  for  the  “foreign  body” 
since  he  was  covered  by  a  warranty.  This  circumstance  leaves  one  to 
consider  whether  or  not,  in  spite  of  the  warranty,  there  should  not  be 
some  further  watch  kept  for  such  foreign  material  at  the  time  of 
weighing-out.  Needless  to  say  the  dealer  who  supplied  the  retailer  put 
the  blame  on  the  firm  abroad  from  whom  he  obtained  the  sugar.  It  was, 
therefore,  of  small  ultimate  satisfaction  to  the  aggrieved  purchaser  to 
know  that,  although  the  suppliers  in  Barbados  gave  assurance  that  they 
took  all  practicable  precautions  in  the  course  of  manufacture,  the 
circumstances  in  the  country  of  origin  made  it  impossible  to  impose 
conditions  of  hygiene  akin  to  those  which  can  be  enforced  in  this 
country.  Since,  on  due  consideration,  we  considered  no  good  would  be 
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served  by  pursuing  the  matter  further,  it  appears  that  consumers  of 
such  exotic  products  must  be  prepared  to  accept  a  special  hazard 
peculiar  to  the  food  of  their  choice. 

DRUG  SAMPLES 

Some  of  the  reports  in  Table  D  ( b )  are  further  amplified  below. 

Ammoniated  Tincture  of  Quinine  No.  597 

A  deficiency  of  58%  of  the  required  ammonia  content  was  detected 
in  this  sample  together  with  an  excess  of  approximately  3.4%  of  the 
maximum  permitted  anhydrous  Quinine  content.  Subsequent  investi¬ 
gation  proved  that  the  sample  was  the  remains  of  an  old  bulk  stock  from 
a  pharmacy  which  had  recently  been  taken  over  by  a  new  management. 
The  pharmacist  stated  that  he  did  not  intend  to  renew  the  bulk  stock 
as  he  realised  the  ease  with  which  this  preparation  undergoes 
deterioration. 

Easton’s  Syrup  No.  803 

Over-long  storage,  probably  under  adverse  conditions,  resulted  in 
this  sample  being  deficient  of  the  required  minimum  of  ferrous  phos¬ 
phate  and  of  quinine  alkaloid.  The  vendor  was  notified  and  the  stock 
immediately  withdrawn  from  sale  and  destroyed. 

Glycerin,  Lemon,  Honey  and  Ipecac.  No.  87 

This  sample  was  found  to  conform  satisfactorily  to  the  declared 
formula,  but  the  label  was  criticised  as  one  of  the  ingredients  was 
described  as  “Glucose  B.P.”.  The  manufacturer  was  informed  that 
there  is  no  monograph  for  “Glucose”  in  the  British  Pharmacopoeia  and 
“Glucose”  is  not  a  specific  designation  for  a  particular  substance  in 
that  it  does  not  differentiate  between  “Purified  Glucose  B.P.”  or 
“Liquid  Glucose”.  A  reply  was  received  in  which  it  was  agreed  that 
the  description  “Glucose  B.P.”  was  incorrect  and  that  steps  had  been 
taken  to  make  the  necessary  alterations  on  the  label  as  soon  as  possible. 

Glycerin,  Lemon  and  Honey  with  Ipecac.  No.  90 

The  analytical  data  obtained  from  this  sample  did  not  substantiate 
the  declared  formula  in  that  0.2%  acetic  acid  was  found  and  no  indi¬ 
cation  of  acetic  acid  was  provided  in  the  formula.  The  manufacturers 
indicated  that  it  was  intended  that  the  formula  would  be  altered, 
Liquid  Extract  of  Ipecac  B.P.  replacing  Acetum  Ipecac  B.P.C.  Un¬ 
fortunately,  some  of  the  new  labels  were  used  to  label  the  old  product. 
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Glycerin,  Honey  and  Lemon  No.  85 

The  sample  as  labelled  did  not  give  any  declaration  of  acidity, 
whereas  1  %  of  citric  acid  was  found.  Since  the  lemon  was  declared  as 
Oil  of  Lemon,  the  acidity  could  not  be  attributed  to  this  source,  and  so 
the  opinion  that  the  label  was  not  a  true  description  of  the  sample  was 
expressed.  The  manufacturer  agreed  to  amend  the  label  and  declare 
the  presence  of  citric  acid. 

Halibut  Liver  Oil  Capsules  Nos.  235  and  238 

These  capsules  were  of  satisfactory  quality  but  no  date  of  manu¬ 
facture  was  declared  as  required  by  the  British  Pharmacopoeia,  1958. 
The  vendors  were  contacted  and  suitably  advised. 

Compound  Syrup  of  Hypophosphites  (Informal  Sample  No. 

293  and  Formal  Sample  No.  2152) 

Analysis  indicated  that  these  samples  (both  from  the  same  source) 
were  Compound  Syrup  of  Hypophosphites  B.P.C.  but  the  bottles  were 
labelled  “Compound  Syrup  of  the  Hypophosphites”  and  bore  the 
legend  “This  syrup  contains  in  an  active  and  palatable  form  the  hypo¬ 
phosphites  of  lime,  soda,  iron,  combined  with  quinine”.  No  indication 
of  a  strychnine  content  was  indicated  upon  the  label  and  no  cautionary 
statement  was  quoted  regarding  dosage  as  is  required  when  strychnine 
is  present. 

When  interviewed,  the  pharmacist  indicated  that  the  preparation 
was  in  fact  Compound  Syrup  of  Hypophosphite  B.P.C.  of  recent 
manufacture,  but  the  rather  elegant  labels  used  were  from  old  stock 
and  proved  to  be  at  least  50  years  old. 

Compound  Syrup  of  Hypophosphites  (Informal  Sample  No. 

291  and  Formal  Sample  No.  2153) 

From  the  declared  formula  of  this  product  an  alkaloid  content  of 
0.117%  was  expected,  whereas  only  0.023%  was  found.  When  inter¬ 
viewed,  the  vendor  declared  that  the  bottles  of  this  preparation  obtained 
as  samples  were  the  last  of  a  dozen  bottles  purchased  in  1955.  It  had 
undoubtedly  deteriorated  upon  over-long  storage  under  unsuitable 
conditions,  the  quinine  content  having  become  much  reduced. 

GENERAL  NOTE  ON  DRUGS 

In  The  Times  of  Tuesday,  22nd  December,  1959,  a  report  from 
America  under  the  title  “Soaring  Drug  Prices  under  Scrutiny”  put  the 
present  unsatisfactory  position  with  regard  to  the  sale  of  drugs  in  fair 
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perspective.  It  is  accepted  by  all  who  are  in  a  position  to  appreciate 
the  matter  that  the  quality  of  most  drugs  now  sold  in  this  country  is  of 
an  extremely  high  standard,  and  the  saying  originated  by  the  Select 
Committee  in  1854  on  foods  “The  public  are  now  not  so  much  poisoned 
as  cheated”  holds  good  very  much  today  in  the  matter  of  drugs.  As 
usual,  the  phenomenon  assumes  its  major  proportions  first  in  the  United 
States  and  then,  as  the  drift  of  much  propaganda  seems  to  come  in  the 
direction  of  the  Gulf  Stream,  it  later  finds  a  firm  footing  in  this  country. 
Clever  salesmanship,  with  the  aid  of  television  and  the  technique  of 
constant  repetition,  is  steadily  inducing  the  public  to  consume  drugs 
that  they  cannot  afford  and  which  they  would  be  very  much  better 
without.  The  newer  potent  drugs,  including  antibiotics,  are  undoubtedly 
a  blessing  in  their  right  context  and  have  been  said  to  prolong  the  span 
of  life  for  many  people  by  at  least  ten  years.  This  is  excellent  but  perhaps 
not  always  a  boon,  since  for  many  these  ten  years,  a  feature  of  which  is 
the  constant  need  for  more  of  the  beneficent  drugs  which  have  procured 
them,  are  cripplingly  expensive  because  of  the  very  expense  of  those 
drugs  for  which  a  need,  real  or  imagined,  has  been  formed.  Competitive 
research  by  the  different  firms,  while  having  many  valuable  results, 
produces  also  some  by-products  not  so  wonderful  which  someone  has 
to  consume,  and  the  ultimate  expense  of  the  research,  followed  by  the 
mass  advertising,  obviously  has  to  be  paid  for  by  the  sales  of  “bread 
and  butter”  lines,  often  by  people  of  working-class  standard. 

The  tragedy  of  all  this  is  that  the  ordinary  person  is  completely 
unable  to  verify  the  claims  of  high  pressure  publicity  and,  since  the 
element  of  fear  is  often  invoked,  the  average  potential  purchaser 
wonders,  not  whether  he  can  afford  to  buy  the  advertised  products, 
but  whether  it  is  wise  on  his  part  not  to  acquire  them  even  if  his 
financial  resources  are  really  inadequate.  It  is  perhaps  insidious  in  the 
States  that  drugs  are  sold  in  the  same  premises  as  many  household 
articles  of  daily  need,  so  that  the  person  finds  himself  literally  “on  the 
spot”  seeing  something  attractively  presented  about  which  he  only 
heard  the  night  before  on  his  TV  as  something  that  he  really  must 
obtain.  It  is  a  weak  trait  in  human  nature  that  most  of  us  think  we  can 
keep  the  years  at  bay  and  preserve  an  attractive  front  to  the  world  long 
after  we  have  definitely  passed  the  optimum,  and  it  is  the  obsessive 
quest  for  strength  and  virility  by  the  men  and  youth  and  beauty  by  the 
women  that  is  at  the  bottom  of  much  of  this  trade.  The  inability 
mentioned  above  of  the  average  person  to  be  sure  whether  or  not  he  is 
being  cheated  puts  the  greater  onus  on  Health  Authorities  and  Public 
Analysts  in  acting  as  their  protectors.  The  law  as  it  stands  is  unsatis¬ 
factory  and  manufacturers,  and  in  particular  salesmen,  are  not  slow  to 


146 


see  the  chinks  in  the  armour  so  to  speak  and  to  exploit  them.  Education 
of  the  public  seems  to  be  the  only  real  solution  to  this  problem  and 
that  will  be  a  matter  of  time. 

At  the  present  time  an  Interdepartmental  Working  Party  on  Legisla¬ 
tion  concerning  medicines  is  in  being  and  their  labours  must  eventually 
lead  to  improvement  that  is  long  overdue. 


MILK  SAMPLES 

Some  statistical  figures  on  composition  are  given  in  Table  C  and 
bacteriological  results  on  specially  designated  milks  occur  in  Tables  E 
and  L. 

It  is  quite  possible  that  Leicester  is  unique  in  the  whole  of  the 
country  in  that  since  1957  no  added  water  has  been  detected  in  any  milk 
sample  submitted  to  this  laboratory.  This  very  satisfactory  state  of 
affairs  may  be  connected  with  the  fact  that  the  whole  of  the  city’s  milk 
distribution  is  controlled  by  a  very  few  large  dairies,  who  maintain 
their  own  system  of  examination  of  the  incoming  milk. 

Of  the  1 ,282  samples  examined  chemically  only  36  contained  less 
than  3%  of  fat  and  134  less  than  8.5%  solids-not-fat,  81  of  the  latter 
samples  containing  not  less  than  8.4%  solids-not-fat.  Thus  a  little  more 
than  10%  of  the  samples  contained  less  than  the  statutory  minimum 
of  solids-not-fat  (8.5))  but  were  not  proved  to  contain  added  water. 
This  may  be  due  to  the  preponderance  of  Friesian  herds  in  this  vicinity, 
a  breed  noted  for  their  large  milk  yield  but  not  always  for  the  quality 
of  the  milk  produced. 

The  distributors  of  heat-treated  milk  are  to  be  congratulated  on  a 
fine  record  for  the  production  of  properly  processed,  pasteurised  and 
sterilised  milks  throughout  1959,  not  one  of  the  routine  samples  being 
condemned. 

During  the  year,  251  washed  milk  bottles  were  tested  for  cleanliness 
by  the  method  approved  by  the  Ministry  of  Agriculture  (National  Milk 
Testing  and  Advisory  Scheme).  The  suggested  standard  is  that  a 
bacteriological  colony  count  of  not  more  than  200  is  regarded  as 
satisfactory,  from  200  to  600  colonies  is  accepted  as  fairly  satisfactory 
and  over  600  colonies  unsatisfactory  ;  27  samples  were  classed  as  un¬ 
satisfactory  and  22  as  fairly  satisfactory.  These  figures  cannot,  however, 
be  regarded  as  a  measure  of  the  percentage  of  dirty  bottles  used  for 
bottling  milk  since  many  of  the  samples  were  taken  at  the  request  of 
dairies  on  the  installation  of  new  bottle  washing  machines. 
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SWIMMING  BATH  WATERS 


Table  F  summarises  the  results  of  our  examinations  of  swimming 
bath  waters  carried  out  during  the  year  ;  it  confirms  once  again  the 
excellent  standard  of  quality  maintained  at  all  the  local  swimming  pools. 

The  comparatively  small  number  of  samples  taken  is  explained  by 
the  fact  that  frequent  interim  inspections  revealed  the  obviously  satis¬ 
factory  condition  of  the  water  and  we  judge  by  experience  when 
sampling  would  be  superfluous. 

Occasional  deviations  in  chlorine  residual  or  pH  value  are  inevitable 
when  one  considers  the  variation  of  bathing  load  over  short  intervals  of 
time.  The  Bathing  Superintendents  are  usually  aware  of  the  necessity 
for  adjustments  in  treatment  and  are  able  to  make  them  without 
prompting. 

The  “fill  and  empty”  days  are  happily  a  thing  of  the  past  and  today 
continuous  circulation  is  used.  Where  available  local  well  water  is 
employed,  and  this  is  constantly  pumped  through  the  pool,  strained, 
flocculated  with  alum,  filtered,  aerated  and  chlorinated  under  “break 
point”  conditions  to  give  a  safe  water  of  inviting  appearance  at  all  times. 

Bearing  in  mind  the  long  warm  summer  which  was  responsible  for 
record  attendances  at  most  swimming  pools,  the  position,  from  the 
point  of  view  of  the  safety  and  comfort  of  bathers,  may  be  regarded  as 
highly  satisfactory. 

FERTILISERS  AND  FEEDING  STUFFS 

See  Table  G 

MISCELLANEOUS  SAMPLES  EXAMINED  FOR 
CORPORATION  DEPARTMENTS 

See  Table  H 


MISCELLANEOUS  SAMPLES  FOR  PRIVATE  PERSONS 

See  Table  I 


ATMOSPHERIC  POLLUTION 

Results  obtained  by  various  methods,  and  averages  are  given  in 
Tables  O,  P,  Q  and  R. 
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DRINKING  WATERS 

The  outstanding  fact  to  record  for  1959  is  undoubtedly  the  partial 
fruition  of  the  scheme  sponsored  by  the  River  Dove  Water  Board. 

A  Water  Undertaking  must  look  several  years  ahead  to  ensure  being 
always  in  a  position  to  fulfil  its  obligations.  It  was  in  1936  that  Mr.  T.  S. 
Griffin,  the  Leicester  Water  Engineer,  after  making  certain  reasonable 
assumptions,  calculated  that  our  probable  demand  would  overtake  our 
reliable  supply  by  1954. 

Proceeding  from  Leicester  in  an  ever- widening  spiral,  we  commenced 
in  1942  sampling  and  analysing  all  promising  sources  of  water,  including 
the  Rivers  Soar,  Sence,  Wreake  and  Trent.  In  October,  1943,  after 
studying  the  data  obtained,  we  recommended  that  the  head  waters  of 
the  River  Manifold  in  North  Derbyshire  be  impounded  as  likely  to 
give  a  supply  of  pure  water  from  a  clean  gathering  ground,  soft  in 
character  and  similar  to  our  then  current  supply  from  the  River 
Derwent.  This  source  would  have  yielded  a  supply  ample  in  reliable 
quantity  to  ensure  our  needs  for  the  foreseeable  future.  In  the  light  of 
subsequent  events,  it  appeared  that  we  had  aimed  too  near  to  counsel 
of  perfection.  This  excellent  supply  would  have  involved  the  con¬ 
struction  of  a  large  reservoir  and  the  corresponding  loss  from  production 
of  much  good  farming  land  ;  and  a  long,  expensive  aqueduct  would 
have  been  necessary  to  bring  the  water  into  our  area.  On  the  rejection 
of  the  Manifold  scheme  by  the  House  of  Lords  in  1946  we  found  we 
were  back  where  we  started,  but  the  calculations  respecting  1954  still 
appeared  to  be  correct,  and  the  grim  position  they  predicted  was  so 
much  nearer. 

Mr.  H.  Wallhouse,  the  present  Engineer  and  Manager,  has  continued 
the  story  elsewhere  bringing  the  position  up-to-date  and  recording  that 
a  site  on  the  lower  reaches  of  the  River  Dove  was  ultimately  selected 
as  the  source  of  our  future  supply.  It  was  on  the  31st  August,  1959, 
that  the  new  Treatment  Works  near  Melbourne  first  came  into  pro¬ 
ductive  operation,  and  water  arriving  brown  and  turbid  from  the 
polluted  end  of  the  River  Dove  with  its  additions  from  the  Manifold, 
Churnet  and  Team  was  converted  at  Melbourne  into  a  clear,  colourless 
potential  drinking  supply.  It  is  true  that  the  water  tasted  like  ink,  and 
for  the  time  being  we  preferred  the  bliss  of  ignorance  to  any  intimate 
knowledge  of  its  bacterial  content,  but  the  treatment  processes  had 
been  demonstrated,  the  pipeline  to  Leicester  was  nearly  complete  and 
it  was  evident  that  the  visions  and  hopes  of  the  preceding  20  years  were 
now  almost  a  fait  accompli. 

In  a  reasonable  time  the  treatment  processes  were  adjusted  correctly 
and  it  was  with  very  great  pleasure  that  in  September,  1959,  I  was  able 
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to  report  to  the  Water  Engineer  with  regard  to  samples  of  River  Dove 
water  that  they  were  “safe  and  satisfactory  for  drinking  purposes”. 
A  Chemist  and  Bacteriologist  in  the  meantime  had  been  appointed,  and 
we  can  now  feel  assured  that  the  water  supply  for  this  area  is  again 
provided  for  the  future.  Since  this  Department  will  have  little  further 
responsibility  for  this  supply,  I  would  not  like  to  miss  this  present 
opportunity  of  paying  my  tribute  of  admiration  to  the  team  of  Civil 
Engineers,  Chemical  Engineers,  Architects  and  others  who,  led  and 
inspired  by  Mr.  H.  Wallhouse,  have  constructed  these  modern,  efficient 
and  most  imposing  Works  and  made  the  magic  transformation  in  the 
quality  of  the  water  possible. 

The  impounding  dam  is  under  construction,  and  when  in  two  or 
three  years’  time  the  balancing  and  storage  reservoir  is  in  being,  some 
of  the  present  foreseen  difficulties  will  no  longer  need  to  be  overcome. 
The  water  moreover  will  be  more  uniform  and  several  degrees  softer. 

Referring  to  laboratory  work,  the  miscellaneous  samples  examined 
are  set  out  in  Table  W. 

The  conditions  of  pre-occupation  and  urgency  under  which  I  am 
writing  make  further  comment  here  impossible.  There  is  a  reference, 
however,  to  Water  Supply  by  the  Engineer  himself  on  page  18  of 
this  Report. 

RADIOACTIVITY 

Since  World  War  II  radioactivity  has  made  its  impact  upon  modern 
civilisation,  but  what  is  not  generally  realised  is  that  it  is  a  natural 
phenomenon  and  that  man  has  been  subject  to  its  influence  in  some 
measure  since  the  beginning  of  time.  What  is  new,  however,  is  that  now, 
by  the  indiscriminate  exploding  of  nuclear  weapons,  we  can  subject  our 
fellow  creatures  to  the  radioactive  effects  of  man-made  radio  elements. 
The  most  important  of  these  artificially  produced  radio  isotopes  (radio 
elements)  are  strontium  90,  strontium  89,  caesium  137  and  iodine  131. 
They  differ  in  the  energy,  penetrative  power,  persistence  and  biological 
effects  of  their  radiation. 

Strontium  90  has  been  regarded  as  particularly  dangerous  since  it 
has  a  long  half  life  of  28  years.  That  means  it  takes  a  quarter  of  a  century 
for  its  radioactivity  to  become  reduced  to  50%  of  its  original  value. 
Together  with  strontium  89  (half  life  54  days)  its  danger  lies  in  that  it 
becomes  accumulated  in  bone  and  can  become  a  carcinogenic  hazard. 
Caesium  137  (half  life  37  years)  may  be  regarded  with  equal  concern 
and  becomes  distributed  in  muscle  tissue,  but  being  a  soluble  substance 
can  be  eliminated  more  rapidly  from  the  body  ;  it  is,  however,  significant 
for  its  genetic  effects  which  may  not  become  apparent  until  subsequent 
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generations  are  born.  Iodine  131  is  of  less  importance,  since  its  half  life 
is  only  eight  days,  but  it  does  become  concentrated  in  animal  thyroid 
tissue  and  milk. 

It  is  obvious  that  from  the  “fall-out”  or  dust  from  a  nuclear  weapon 
the  radioactivity  of  the  atmosphere  will  be  increased.  As  this  dust  settles 
to  the  earth  it  will  become  washed  by  the  rain  into  streams  and  reser¬ 
voirs  and  hence  become  a  potential  hazard  to  water  supplies,  crops  and 
grazing  animals.  The  danger  to  man  is,  therefore,  obvious  since  he  is 
both  herbivorous  and  carnivorous. 

In  this  laboratory  some  attempt  has  been  made  to  monitor  the 
atmosphere  and  water  supplies  for  radioactivity.  The  techniques  are, 
however,  new  and  the  necessary  apparatus,  because  of  its  complexity 
and  cost,  limited.  Methods  are,  therefore,  constantly  changing  in  the 
light  of  new  knowledge  and  sampling  procedures,  and  I  am  glad  of  this 
opportunity  to  thank  Dr.  Broadbank  of  the  Leicester  College  of 
Technology  for  his  help  and  inspiration  in  these  matters. 

There  is  always  a  certain  natural  radioactivity  in  the  atmosphere 
derived  from  the  radioactive  gas  radon  which  is  itself  a  degradation 
product  from  radium  which  is  normally  present  in  soil  in  a  concentration 
of  one  part  in  one  million  million  parts  or  thereabouts.  In  this  laboratory 
the  daily  smoke  filters  have  been  regularly  examined  for  radioactivity 
and,  though  known  to  be  only  some  2-10%  efficient  in  recording 
natural  radioactivity,  the  method  would  certainly  immediately  indicate 
the  precipitation  of  artificially  produced  radioactive  dust.  Results  in 
1959  indicated  an  increase  in  atmospheric  radioactivity  till  October 
when  with  the  onset  of  rainfall  a  decided  decrease  was  noted.  This 
phenomenon  may  be  explained  by  the  fact  that  natural  degradation 
products  of  radon  being  soluble  would  concentrate  in  the  atmosphere 
during  dry  weather  but  are  removed  by  solution  in  rain. 

Likewise,  samples  of  raw  water  from  the  local  reservoirs  have  been 
monitored.  It  is  known  that  radio  strontium  becomes  concentrated  in 
the  algal  growth  of  water  and  subsequent  filtration  of  the  water  may 
remove  up  to  50%  of  such  activity.  Nevertheless,  nature  is  never  static 
and  contamination  by  strontium  90  would  be  partially  removed  by 
growing  vegetation  only  to  be  regenerated  in  the  water  on  the  decay  of 
dead  vegetable  and  animal  life.  There  is  always  some  natural  radio¬ 
activity  in  water  due  to  the  ever-present  potassium  40  content.  This  was 
accounted  for  in  our  examinations  but  never  did  the  residual  activity 
of  water  examined  ever  reach  more  than  50%  of  the  maximum  con¬ 
centration  of  strontium  90  (20  micro  micro  curies  per  litre)  permitted  in 
drinking  water  by  the  Medical  Research  Council  for  Thames  water — 
a  figure  known  to  be  well  within  safe  limits. 
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TABLE  A 


Summary  of  Samples  Analysed  during  1959 

Sampled  under  the  Food  and  Drugs  Act,  1955 


(A)  Submitted  by  Sampling  Officers  : 

(а)  Milks  .  . 

(б)  Foods  and  Drugs 

1,282 

902 

(c)  Shellfish  ..  ..  ..  14 

(B)  Food  and  Drug  samples  submitted  by  the  public 


(See  Table  J) 

26 

Bacteriological  Samples 

2,224 

Samples  under  the  Milk  (Special  Designation)  Regu¬ 
lations,  1949  .  .  .  .  . .  .  .  1,202 

Daily  Dairy  Control  samples  for  pasteurisation 

efficiency  .  .  .  .  .  .  .  .  . .  1,254 


Washed  Milk  Bottles  (Estimation  of  Cleanliness)  .  . 

251 

2,707 

Fertiliser  and  Feeding  Stuffs  Act 

Samples  submitted  under  Fertilisers  and  Feeding 
Stuffs  Act,  1926,  by  Inspectors  (see  Table  G) 
Samples  submitted  privately  (see  Table  G) 

50 

17 

-  67 

Rag  Flock  Act,  1911 

Samples  submitted  by  Public  Health  Inspectors 

4 

Atmospheric  Pollution 

1,428 

Water  Samples  for  Water  Committee 

4,731 

Miscellaneous  Samples  from  other  sources  : 
Health  Department  (see  Table  H) 

Other  Corporation  Departments  (see  Table  H) 

From  other  sources  (see  Table  I) 

394 

19 

51 

464 

Grand  Total  .  . 

11,625 
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TABLE  B 

FOODS  AND  DRUGS  ANALYSED  DURING  1959 

(Sampled  by  Public  Health  Inspectors  under  the  Food  and  Drugs  Act) 
Foods  Analysed  : 


Sample 

No. 

Milk 

.  .  1,282 

Acetic  Acid 

2 

Almonds,  Ground  .  . 

7 

Bacon 

6 

Baking  Powder 

3 

Beer 

29 

Bread 

3 

Butter 

13 

Cake  containing  Butter 

3 

Cake  Mixes 

6 

Cheese 

7 

Chewing  Gum 

6 

Chicken  Fingers 

1 

Cider 

4 

Cinnamon.  . 

6 

Coffee  and  Chicory  Essence 

6 

Coffee  (Ground) 

6 

Corned  Beef 

7 

Crab  Meat 

1 

Cream 

6 

Curry  Powder 

6 

Custard  Powder 

9 

Fish  Cakes 

6 

Fish  Paste.. 

6 

Flour 

12 

Fruit  Juice 

8 

Fruit  Juice  Concentrate 

8 

Fruits  (Canned) 

27 

Fruits  (Dried) 

31 

Fruits  (Fresh) 

14 

Gelatine 

6 

Gravy  Salt 

.  .  7 

Ice  Cream.  . 

39 

Icing 

1 

Jellies  (Table) 

6 

Lamb  Cutlets 

2 

Lard 

6 

Lemon  Crystals 

5 

Margarine.  . 

6 

Sample  No. 


Marzipan  .  .  .  .  .  .  6 

Meat  Paste  . .  .  .  6 

Milk  (Flavoured)  .  .  .  .  1 

Milk  (Condensed)  . .  .  .  6 

Mincemeat  .  .  .  .  7 

Mussels  .  .  . .  .  .  13 

Orange  Crystals  .  .  .  .  1 

Oysters  . .  .  .  .  .  1 

Pearl  Barley  .  .  .  .  5 

Pectin  .  .  .  .  .  .  1 

Pepper  .  .  .  .  .  .  7 

Pickles  . .  . .  .  .  10 

Pork  Luncheon  Meat  .  .  8 

Pork  Pies  .  .  .  .  .  .  3 

Preserves  . .  . .  .  .  33 

Puddings  (Christmas)  .  .  7 

Raspberry  Vinegar  . .  .  .  6 

Rice  .  .  .  .  .  .  6 

Rice  (Creamed  Canned)  .  .  6 

Salad  Creams  and  Mayonnaise  6 

Salad  Oil  .  .  .  .  .  .  1 

Salt  .  .  .  .  .  .  8 

Sauces  . .  . .  .  .  14 

Sausage  (Pork)  .  .  .  .  26 

Soft  Drinks  (ready  to  drink)  .  .  28 

Soft  Drinks  (Cordials)  .  .  8 

Steeping  Tablets  .  .  .  .  1 

Stewed  Steak  .  .  .  .  7 

Suet  .  .  .  .  .  .  3 

Sugar  Confectionery  .  .  14 

Tea  .  .  .  .  14 

Vegetables  (Canned)  .  .  24 

Vegetables  (Fresh)  .  .  . .  2 

Vegetables  (Dried)  .  .  . .  6 

Vinegar  .  .  .  .  .  .  6 

Whisky  .  .  .  .  .  .  6 

Wines  .  .  .  .  .  .  8 


Total  .  .  . .  1,924 
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TABLE  B — continued 


Drugs  Analysed  : 


Sample 

No. 

Sample 

No. 

A.P.C.  Tablets 

6 

Hydrogen  Peroxide 

7 

Almond  Oil 

6 

Iodine,  Tincture  of 

6 

Arrowroot.  . 

12 

Iodised  Throat  Tablets 

6 

Aspirin  Tablets 

14 

Laxative  Tablets 

1 

Bismuth  Lozenges  .  . 

6 

Liquid  Paraffin 

6 

Boracic  Acid 

7 

Molasses  Tablets 

1 

Calamine  Lotion 

6 

Olive  Oil  .  . 

13 

Camphorated  Oil 

6 

Quinine  Tincture 

6 

Castor  Oil .  . 

6 

Rose  Hip  Syrup 

6 

Chloride  of  Lime 

2 

Saccharin  Tablets  . . 

6 

Chlorodyne 

6 

Sal  Volatile 

6 

Compound  Syrup  of  Hypo- 

Seidlitz  Powders 

6 

phosphites 

8 

Sodium  Bicarbonate 

6 

Confection  of  Senna 

5 

Spirit  Soap 

6 

Cream  of  Tartar 

6 

Sulphur  Soap 

6 

Easton’s  Syrup 

6 

Surgical  Spirit 

6 

Eucalyptus  Oil 

6 

Vitamin  C  Tablets  .  . 

4 

Friars  Balsam 

6 

Zinc  Ointment 

7 

Gee’s  Linctus 

8 

Zinc  and  Castor  Oil  Cream  .  . 

6 

Glucose 

6 

Glycerin  .  . 

6 

Drugs 

274 

Glycerin,  Lemon,  Honey  and 

Foods 

1,924 

Ipecac.  . . 

10 

Glycerin  of  Thymol  Pastilles .  . 

6 

Total  Food  and  Drugs  .  . 

2,198 

Halibut  Liver  Oil  Capsules  .  . 

13 
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TABLE  G 

Averages  of  Milk  Analyses  for  1959 
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TABLE  G.  CLASSIFICATION  OF  SAMPLES  BASED  ON  SOLIDS-NOT-FAT  CONTENT 


Yearly  Total 
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TABLE  G.  CLASSIFICATION  OF  SAMPLES  BASED  ON  TOTAL  SOLIDS  CONTENT 


Yearly  Total 
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TABLE  D(a).  Food  Samples  other  than  Milk  reported  “Not  Genuine 
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TABLE  D(<2) — continued 
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TABLE  D(a) — continued 
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TABLE  D(6).  Drug  Samples  reported  “Not  Genuine 
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TABLE  F.  Swimming  Bath  Waters  Examined  during  1959 
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TABLE  G.  Fertilisers  and  Feeding  Stuffs  Analysed  in  connection  with 
the  Fertilisers  and  Feeding  Stuffs  Act  during  1959 


Sample 

Number 

examined 

Number 

Satis¬ 

factory 

Number  Unsatisfactory 

Compo¬ 

sition 

Incorrect 

Statutory 

Declara¬ 

tion 

Defective 

Total 

Unsatis¬ 

factory 

Fertilisers  : 

Basic  Slag 

1 

1 

- 

- 

— 

Bone  Meal 

3 

3 

- 

- 

— 

Dried  Blood 

4 

3 

1 

- 

1 

Flower  Fertiliser 

1 

1 

- 

- 

— 

Growmore  Fertiliser 

2 

2 

- 

- 

— 

Hoof  and  Horn  Meal 

5 

4 

- 

1 

1 

Hvdrated  Garden  Lime  .  . 

1 

1 

- 

— 

~ 

John  Innes  Base  Fertiliser.  . 

1 

1 

- 

- 

— 

Lawn  Dressing  .  . 

1 

1 

- 

- 

- 

Nitra  Shell 

1 

1 

— 

- 

— 

Nitrate  of  Soda  . . 

1 

1 

- 

- 

— 

One-Week  Fertiliser 

1 

1 

- 

— 

— 

Steamed  Bone  Flour 

1 

— 

- 

1 

1 

Sulphate  of  Ammonia 

4 

4 

- 

- 

— 

Sulphate  of  Potash 

5 

5 

- 

- 

- 

Super  Phosphate  of  Lime . . 

2 

2 

— 

— 

— 

Feeding  Stuffs  : 

Baby  Chick  Mash 

i 

— 

1 

— 

1 

Dairy  Cubes 

i 

i 

- 

- 

— 

Dairy  Nuts 

i 

i 

- 

- 

- 

Grain  Balancer  Nuts 

i 

i 

— 

— 

— 

Grain  Balancer  Pellets 

i 

i 

— 

- 

— 

Grain  Balancer  Meal 

i 

i 

— 

— 

— 

Growers  Mash  .  . 

3 

2 

1 

— 

1 

Layers’  Mash 

6 

5 

1 

— 

1 

Super  Layers’  Mash 

1 

i 

— 

- 

- 

Total 

50 

44 

4 

2 

6 

Private  Samples — Fertilisers  and  Feeding  Stuffs 


Sample 


Number  examined 


Coarse  Dairy  Meal 
“Concentrate” 

Creep  Feed  Meal 
Hen  Battery  Mash 
Lawn  Fertiliser 
“Pellets” 

Pig  Fattening  Meal 
Poultry  Grain  Balancer  Meal 
Sow  and  Weaner  Meal 
Steamed  Bone  Flour  .  . 


1 

1 

1 

2 

1 

1 

4 

1 

4 

1 


Total 


17 
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TABLE  H 


Miscellaneous  Samples  examined  for  various 
Corporation  Departments 


Health  Department 

Atmospheric  Pollution  Investigation  : 
Lead  Peroxide  Cylinders  60 
Rain  Waters  . .  33 

—  93 

Waters  : 

Bacteriological  . .  5 

Chemical  .  .  .  .  3 


Miscellaneous  : 


Atmospheric  Deposits  1 

Bath  Waters  .  .  127 

Chocolate  Sauce  . .  1 

Cocoa  . .  .  .  1 

Daily  City  Water 

Supply  .  .  .  .  251 

Detergent  .  .  .  .  1 

Dried  Milk  Powder  .  .  1 

Insect  .  .  .  .  1 

Orange  Juice  Concen¬ 
trate  .  .  . .  1 

Phosphatase  Milks  .  .  1,254 
Rag  Flocks  .  .  .  .  4 

Reconstituted  Milk  .  .  1 

- 1,644 


Central  Purchasing  Office 

Dried  Milk  Powder  .  .  2 

Chloros  .  .  .  .  2 

4 

Housing  Department 

Building  Plaster  . .  4 


Markets  Department 


Bath  Salt  .  .  .  .  1 

Museum 

Red  Sandstone  .  .  1 

Maternity  and  Child  Welfare 

Breast  Milk  .  .  .  .  1 

Dried  Milk  Powder  . .  1 

Urine  .  .  . .  1 

3 

School  Meals  Service 
Dried  Milk  Powder  .  .  1 


Weights  and  Measures 
Department 

Fertiliser  . .  .  .  1 

Raisins  .  .  . .  2 


3 


City  Surveyor’s  Department 
Soil  Samples  .  .  .  .  2 


Total  .  .  1,764 
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TABLE  I 


Miscellaneous  Samples  submitted  privately  by  the  public 


Article  No. 


Foods,  Drugs  and  Beverages  : 

Beans  in  Tomato  .  .  .  .  1 

Custard  Powder  .  .  .  .  1 

Flour  . .  . .  . .  1 

Fruit  (Canned)  .  .  .  .  2 

Gelatine  . .  .  .  . .  3 

Ginger  Essence  .  .  .  .  1 

Meat  Pie  .  .  .  .  1 

Sausage  . .  . .  .  .  1 

Seasoning  . .  . .  1 

Soup  (Canned)  .  .  .  .  1 


Article  No. 


Miscellaneous  : 

Abrasive  .  .  .  .  .  .  1 

Deposit  .  .  .  .  .  .  1 

Feeding  Stuffs  .  .  .  .  15 

Fertilisers  .  .  . .  1 

Meat  Brining  Solution  .  .  1 

Oil  .  .  .  .  1 

Sewage  Effluent  .  .  . .  1 

Soap  Powder  .  .  .  .  1 

Soil  .  .  .  .  .  .  1 

Waters  (Bacteriological)  . .  7 

Waters  (Chemical).  .  24 

Wheat  Seed  .  .  . .  1 

Total  68 
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TABLE  J 


Samples  submitted  by  Members  of  the  Public  under 
Food  and  Drugs  Act 


Article 

No. 

Article 

No. 

Banana 

1 

Mineral  Water 

1 

Beer 

1 

Peas  (Canned) 

1 

Brandy 

1 

Pork  Pie 

1 

Bread 

3 

Sausage 

1 

Cheese 

1 

Tomato  Juice 

1 

Dinner,  Dish  and  Meat 

3 

Sugar 

3 

Dried  Milk  Powder  .  . 

1 

Wine  (Claret) 

1 

Flour  Confectionery  .  . 

1 

Vinegar 

1 

Gin 

1 

— 

Milk 

2 

Total 

.  . 

.  .  26 

Mincemeat  .  . 

i 

TABLE  K 

Summary  of  Samples  examined  by  Bacteriological  Methods 


during  1959 

Milk  ..  ..  ..  ..  ..  ..  ..  1,138 

Pasteurised  Milk  supplied  to  Schools  .  .  . .  . .  .  .  64 

Washed  Milk  Bottles  (Estimation  of  Cleanliness)  . .  .  .  .  .  251 

Reservoir  and  other  Waters  (for  Water  Committee)  . .  .  .  2,055 

Waters  (for  Health  Committee)  .  .  .  .  .  .  .  .  .  .  5 

Waters  (for  daily  examination  of  the  domestic  water  supply).  .  .  .  251 

Swimming  Bath  Waters  . .  .  .  .  .  .  .  .  .  127 

Miscellaneous  Waters  .  .  . .  .  .  . .  .  .  .  .  7 

Shellfish  .  .  .  .  .  .  . .  .  .  .  .  •  •  If 

Detergent  .  .  .  .  . .  .  .  •  •  •  •  •  •  1 

Total  ..  ..  3,913 


M 


167 


TABLE  L 

Samples  of  Milk  examined  by  the  Phosphatase  Test,  1959 
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TABLE  N 


Ice  Cream  Samples 


Year 

Fat 

Average 

0/ 

/o 

Milk 

Solids 

Average 

0/ 

/o 

Sucrose 

Average 

0/ 

/o 

Total 

Solids 

Average 

% 

No.  of 
samples 
examined 

1951 

9.3 

10.6 

13.2 

_ 

167 

1952 

8.8 

8.8 

13.0 

— 

110 

1953 

8.8 

9.4 

10.4 

— 

216 

1954 

8.7 

10.5 

14.4 

— 

77 

1955 

9.1 

10.8 

13.5 

— 

66 

1956 

9.8 

11.7 

12.7 

— 

51 

1957 

9.5 

11.3 

13.4 

— 

49 

1958 

9.4 

11.2 

— 

35.1 

45 

1959 

9.3 

11.2 

— 

34.9 

39 

TABLE  O 

Atmospheric  Pollution 
Lead  Peroxide  method  for  Sulphur  Dioxide 
Average  monthly  figures 


Station 

Month 

Town  Hall 

Western  Park 

Westcotes 

Crown  Hills 

January 

4.7 

2 

5 

2 

8 

1 

9 

February 

3.4 

1 

8 

1 

9 

1 

3 

March 

2.7 

1 

2 

1 

6 

1 

0 

April 

2.2 

0 

8 

1 

0 

0 

6 

May .  . 

1.0 

0 

6 

0 

8 

0 

45 

June.. 

0.9 

0 

45 

0 

45 

0 

45 

July  . . 

0.8 

0 

45 

0 

40 

0 

40 

August 

0.7 

0 

50 

0 

50 

0 

35 

September 

0.9 

0 

6 

0 

5 

0 

4 

October 

1.5 

1 

0 

1 

0 

0 

7 

November 

3.2 

1 

5 

1 

6 

0 

8 

December 

3.2 

1 

3 

1 

4 

1 

0 

Average  Monthly 
Results 

2.1 

I 

I 

1 

2 

0 

8 

(Results  expressed  in  mgms.  S03  per  100  sq.  cm.  per  day) 
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TABLE  P.  Atmospheric  Pollution 
Figures  obtained  from  Standard  Deposit  Gauge 
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Figures  for  Crown  Hills  are  for  1 1  months  only. 


TABLE  Q 

ATMOSPHERIC  POLLUTION 
Average  monthly  results  for  readings  taken  during  1959 


SMOKE 

(Results  expressed  in  mgms.  per  100  cubic  metres  of  air) 


Month 

1959 

Belgrave 

Crown 

Hills 

Saffron 

Hill 

Western 

Park 

Grey 

Friars 

Salisbury 

Road 

January 

26 

24 

21 

22 

32 

— 

February 

17 

13 

13 

13 

21 

- 

March 

10 

6 

9 

8 

16 

- 

April 

8 

7 

8 

6 

13 

- 

May 

4.4 

4.3 

6 

5 

9 

- 

June 

3 

3 

4 

2.3 

6 

4 

July 

3 

3 

4 

3 

6 

4 

August 

4 

3 

4 

3 

7 

6 

September  .  . 

7 

5 

7 

7 

11 

10 

October 

10 

8 

9 

9 

14 

11 

November  .  . 

19 

14 

14 

15 

23 

19 

December  .  . 

15 

9 

8 

10 

18 

12 

Monthly 

Average 

11 

8 

9 

9 

15 

9 
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TABLE  R 


ATMOSPHERIC  POLLUTION 
Average  monthly  results  for  readings  taken  during  1959 

SULPHUR  DIOXIDE 
(Volumetric  Method) 

(Results  expressed  in  parts  per  100  million  parts  of  air  v/v) 


Month 

1959 

Belgrave 

Crown 

Hills 

Saffron 

Hill 

Western 

Park 

Grey 

Friars 

Salisbury 

Road 

January 

10 

0 

9 

4 

6 

6 

9 

0 

19 

9 

— 

February 

7 

3 

4 

3 

4 

6 

5 

4 

14 

1 

- 

March 

3 

4 

2 

0 

2 

2 

3 

2 

10 

5 

- 

April 

3 

1 

2 

7 

2 

5 

2 

7 

7 

8 

- 

May 

9 

1 

2 

1 

2 

6 

2 

8 

5 

6 

- 

June 

i 

7 

1 

9 

1 

9 

2 

4 

4 

2 

3.0 

July 

i 

7 

1 

9 

1 

8 

2 

3 

4 

1 

3.7 

August 

i 

5 

1 

7 

1 

7 

1 

7 

3 

4 

2.7 

September  .  . 

2 

3 

2 

0 

2 

5 

2 

8 

4 

5 

5.0 

October 

3 

3 

2 

8 

2 

8 

3 

2 

6 

6 

4.4 

November  .  . 

5 

9 

3 

2 

3 

4 

4 

4 

13 

4 

6.7 

December  .  . 

5 

0 

1 

7 

2 

1 

3 

9 

10 

3 

4.7 

Monthly 

Average 

3 

9 

3 

0 

2 

9 

3 

6 

8 

7 

4.3 
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TABLE  W 


Samples  Submitted  by  the  Water  Department 
Routine  Samples 

Waters  (Chemical)  .  .  .  .  .  .  .  .  .  .  .  .  2,106 

Waters  (Bacteriological)  .  .  .  .  .  .  .  .  .  .  2,055 

Waters  (Biological)  .  .  .  .  . .  . .  .  .  .  .  176 

Waters  (Radioactivity)  .  .  .  .  .  .  .  .  .  .  74 

Special  Samples 

Alum  Solution  (used  in  water  treatment)  .  .  .  .  .  .  160 

Miscellaneous  Samples 

Activated  Carbon  (used  for  experimental  work  in  laboratory)  . .  1 

Aluminium  Kettle  (query  as  to  reasons  for  pitting)  .  .  .  .  1 

Deposits  (taken  from  boilers,  pipes,  pumps,  storage  tanks,  etc.)  .  .  7 

Foreign  Bodies  (particles  taken  from  ball  valve  for  identification)  .  .  2 

Grease  (submitted  in  connection  with  overheated  bearings)  . .  3 

Knuckle  Joint  (query  as  to  reason  for  blockage)  .  .  .  .  .  .  1 

“Insects”  (present  in  water  supply)  .  .  .  .  .  .  .  .  2 

Sand  Samples  (submitted  for  manganese  content)  . .  . .  6 

Soda  Ash  (used  for  experimental  flocculation  work  in  the  laboratory)  1 
Sludge  (submitted  in  connection  with  the  cleaning  of  No.  1  Reservoir)  1 
Soil  Samples  (submitted  for  estimation  of  sulphate)  .  .  .  .  25 

Pond  Scum  (submitted  for  identification)  .  .  .  .  . .  1 

Copperas  (submitted  for  suitability  for  treatment  use)  . .  .  .  2 

Copper  Sheathed  Cable  (query  attack  by  chlorine)  .  .  . .  1 

Deposit  (from  tank  for  identification)  . .  .  .  . .  .  .  1 

Distilled  Water  (suitability  for  use  in  batteries)  .  .  .  .  .  .  1 

Samples  Submitted  by  River  Dove  Water  Board 

Waters  (Chemical)  . .  .  .  .  .  .  .  .  .  .  .  68 

Waters  (Bacteriological)  .  .  . .  .  .  .  .  . .  32 

Waters  (Radioactivity)  .  .  . .  .  .  .  .  . .  4 


Total  .  .  .  .  .  .  . .  4,731 
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APPENDIX  V 


Report  on  the  Public  Health  and 
Food  Inspection  Department 

for  the  year  1959 

by 

G.  A.  HILLER,  f.r.s.h.,  f.a.p.h.i. 

Chief  Public  Health  Inspector 


Once  again  I  am  able  to  report  favourably  on  the  staffing  situation  in 
the  Health  Inspection  Department.  This  has  been  due  mainly  to  our 
pupilage  training  scheme  through  which  four  young  men  obtained  the 
statutory  qualifications  for  public  health  inspectors  during  1959  and 
have  taken  up  posts  in  this  Department. 

Whilst  nothing  spectacular  occurred  during  the  year  as  compared  for 
example  with  the  Clean  Air  Exhibition  of  1958,  a  great  deal  has  been 
done  by  way  of  steady  improvement  in  the  living  conditions  of  the 
community  as  regards  their  houses,  the  air  they  breathe  and  the 
conditions  in  which  their  food  supplies  are  prepared  and  sold. 

Since  April,  1953,  when  the  first  post-war  Slum  Clearance  Area  was 
represented,  4,678  unfit  houses  have  been  represented  and  out  of  those 
3,215  have  already  been  demolished. 

An  important  step  was  taken  in  the  latter  part  of  the  year  when  house- 
to-house  inspection  of  houses  needing  repair  as  distinct  from  those  totally 
unfit  for  habitation  was  taken  up  as  a  natural  sequel  to  the  increased 
rents  which  were  permitted  under  the  Rent  Act,  1957.  Incidentally,  it 
is  interesting  to  note  that  in  this  class  of  property  many  tenants  are  now 
their  own  landlords,  a  situation  very  different  from  pre-war  years. 

There  is  an  increasing  appreciation  in  the  city  of  the  Health  Com¬ 
mittee’s  efforts  to  reduce  the  pollution  of  the  atmosphere  especially 
amongst  those  concerned  with  the  non-industrial  aspects  of  the  problem. 
Three  Smoke  Control  Orders  have  now  been  confirmed  without 
objection. 
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The  increase  which  continues  from  year  to  year  in  the  number  of 
meat  carcases  prepared  in  Leicester  only  serves  to  emphasise  the  difficult 
working  conditions  in  the  slaughterhouses  owned  by  the  Corporation 
and  the  need  for  modern  premises. 

Amongst  the  many  nuisances  which  arose  in  consequence  of  the 
exceptionally  hot  summer  the  existence  of  the  hide  and  skin  market  in 
the  city  centre  caused  considerable  distress  to  people  working  and 
travelling  in  its  vicinity  despite  the  good  standard  of  hygiene  maintained 
by  the  management. 

In  tendering  my  thanks  to  all  who  have  helped  in  forwarding  the 
work  of  the  environmental  health  service  during  the  year  I  should  like 
to  pay  a  special  tribute  to  Dr.  Macdonald  for  his  kindness  and  forbear¬ 
ance  over  the  past  seven  years  during  which  we  have  worked  together. 
His  premature  retirement  is  regretted  by  every  member  of  the  staff  of 
the  Health  Inspection  Department. 

STAFF 

The  establishment  is  made  up  as  follows  : 

1  Chief  Public  Health  Inspector 
1  Deputy  Chief  Public  Health  Inspector 
14  Specialist  Inspectors  : 

5  Meat  Inspection 

4  Housing  (Slum  Clearance) 

1  Cafes  and  Restaurants 

1  Food  and  Drugs  Sampling 

2  Smoke  Abatement 

1  Senior  District  Inspector 
1 6  District  Inspectors  (2  vacancies) 

1  Food  Hygiene  Assistant  (female) 

10  Pupil  Inspectors  (4  vacancies) 

1  Chief  Clerk 
7  Clerks 

1  Rodent  Officer 

4  Rodent  Operators 

5  Sanitary  Assistants 
1  Abattoir  Assistant 
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GENERAL  SANITARY  CIRCUMSTANCES 


Complaints 

The  following  complaints  were  received  and  investigated  : 

Housing  Defects  . .  .  .  .  .  .  .  944 

Choked  and  Defective  Drains  .  .  . .  . .  180 

Water  Supply — Defective  or  Insufficient  .  .  .  .  37 

Flood  Water  in  Houses  .  .  .  .  .  .  .  .  38 

Overcrowding  .  .  .  .  . .  . .  .  .  125 

Keeping  of  Animals  .  .  .  .  .  .  .  .  53 

Accumulations  of  Offensive  Matter  .  .  .  .  63 

Factory  Conditions  (Sanitation)  .  .  .  .  .  .  81 

Smoke  Nuisances  .  .  .  .  .  .  .  .  68 

Grit  Nuisances  .  .  .  .  .  .  .  .  26 

Fumes  and  Steam  .  .  .  .  . .  .  .  13 

Noise  Nuisances  .  .  .  .  .  .  .  .  31 

Offensive  Odours  .  .  . .  .  .  .  86 

Infestations  : 

(а)  Insect  Pests  .  .  .  .  . .  .  .  336 

(б)  Rats  and  Mice  .  .  .  .  .  »  .  .  1,250 

Miscellaneous  .  .  .  .  . .  .  .  .  .  107 


Total  . .  . .  . .  .  .  3,438 


SYNOPSIS  OF  INSPECTION  WORK 

Inspections 

Dwelling  Houses  : 

For  Housing  Defects  under  Public  Health  Act  . .  2,652 

Under  Housing  Acts — 

Overcrowding  .  .  . .  . .  .  .  194 

Inspections..  ..  ..  ..  ..  2,684 

Clearance  Area  Inspections  .  .  .  .  .  .  956 

Certificates  of  Disrepair  .  .  .  .  .  .  221 

Dangerous  Structures  .  .  .  .  .  .  68 

Meetings  with  Owners  or  Tradesmen  .  .  .  .  1,336 

Drainage — 

Tests  and  Inspections  .  .  .  .  .  .  920 

Infected  Dwelling  Houses — 

Infectious  Disease  Enquiries  .  .  .  .  .  .  470 

Common  Lodging  Houses  .  .  .  .  .  .  53 

Houses-Let-in-Lodgings  .  .  . .  .  .  .  .  104 

Canal  Boats  . .  .  .  . .  .  .  .  .  4 

Van  Dwellings  . .  .  .  . .  .  .  .  .  399 

Industrial  Premises  : 

Factories  . .  . .  .  .  . .  .  .  433 

Noise  Nuisances  .  .  .  .  .  .  .  .  77 


Carried  forward  .  .  .  .  10,571 
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Brought  forward 

Inspections 
..  10,571 

Smoke  Abatement : 

Smoke  Observations 

417 

Visits  re  Smoke,  Industrial,  Smoke  Control  Areas,  etc. 

1,814 

Shops  Act,  1950 — Section  38 

,  . 

5 

Hairdressers’  Premises  .  . 

.  . 

42 

Nuisances  : 

Offensive  Accumulations 

81 

Offensive  Trade  Premises 

9 

Keeping  of  Animals,  Poultry,  Swine,  etc.  .  . 

107 

Tips  (Refuse).  . 

21 

Ditches  and  Watercourses 

.  . 

38 

Verminous  Premises 

.  . 

408 

Food  : 

Inspections  for  Supervision  of  Food — 

Slaughterhouses  and  Cold  Stores 

1,483 

Food  Warehouses 

1,409 

Markets — Retail  Fish 

266 

Retail  Provision 

245 

Wholesale  Fish 

235 

Wholesale  Fruit  and  Vegetables 

239 

School  Kitchens 

5 

Dairies 

215 

Food  Hygiene  Regulations,  1955  : 

Bakehouses 

88 

Fish  Frying  Premises  .  . 

21 

Food  Manufacturing  Premises  .  . 

46 

Food  Vendors’  Vehicles 

132 

Hotel  and  Restaurant  Kitchens  .  . 

1,099 

Shops — Fish,  Grocers  and  Greengrocers,  etc. 

749 

Food  and  Drugs  Act,  1955 — Section  16  : 

Ice  Cream  Premises 

386 

Sampling  Visits  : 

Foodstuffs,  Water,  Rag  Flocks,  etc. 

895 

Merchandise  Marks  Act 

77 

Agricultural  Produce  (Grading  and  Marking)  Act 

2 

Pet  Animals  Act,  1951  : 

Shop  Premises 

38 

Total 

21,143 

Re-inspections 

16,524 

Grand  Total 

37,667 

Notices — Served — Informal 

1,563 

Formal 

127 

Complied  with  — Informal 

1,422* 

Formal 

101 

#(Includes  249  notices  served  in  previous  years) 
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Drainage,  Sanitation  and  Water  Supply 

During  the  year  again  progress  was  made  in  the  demolition  of  houses 
lacking  in  separate  water  supplies  and  separate  water  closets,  viz.  189 
houses  without  internal  water  supply  and  360  houses  sharing  water 
closets  were  dealt  with. 

The  number  of  known  cesspools  in  the  city  is  58  and  pail  closets  51. 

Swimming  Pools 

During  the  year  regular  visits  were  made  to  the  four  Corporation 
indoor  public  baths  and  samples  of  the  water  taken  at  the  time  of 
inspection. 

The  two  public  open-air  pools  which  are  privately  owned  and  the 
pool  at  the  Wyggeston  Boys’  School  were  also  inspected  and  samples 
taken  when  they  were  in  use.  These  pools  were  very  crowded  during 
the  ideal  weather  of  the  summer  and  the  attendance  at  the  two  public 
open-air  establishments  reached  a  record  total  of  over  250,000.  In  spite 
of  this  very  heavy  demand  on  the  plant  and  staffs,  no  samples  were 
reported  as  bacteriologically  unsatisfactory,  which  is  a  matter  for 
congratulation  of  all  concerned. 

In  three  instances  the  chlorine  figure  was  on  the  low  side  giving  too 
small  a  safety  margin  and  on  four  occasions  the  water  had  a  slightly 
high  acid  value.  In  these  cases  advice  was  given  by  this  department 
and  acted  upon  by  the  managements  immediately. 


Number  of  samples  taken  : 


Corporation  Baths 
Private  Pools 


74 

53 


Total 


127 


Total  bacteriologically  unsatisfactory,  Nil. 


Disinfection  and  Disinfestation 


The  work  done  by  the  disinfecting  and  disinfestation  staff  is  shown 
in  the  following  Table  : 


Houses  disinfected 
Houses  disinfested 

Bedding,  clothing,  etc.,  steam-treated 
Articles  disinfected  prior  to  export . . 


212 

1,330 

741 

279 


Periodical  fumigation  of  flour  mills  is  supervised  by  the  Public 
Health  Inspectors. 
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Common  Lodging  House 

There  is  only  one  common  lodging  house  in  Leicester  which  con¬ 
tinued  to  be  used  during  the  year  with  little  cause  for  complaint. 
Accommodation  is  for  males  only  and  is  rarely  occupied  to  capacity 
(88  beds).  There  is  also  a  number  of  beds  for  casuals  of  both  sexes  at 
‘Hillcrest’  under  the  control  of  the  Welfare  Department. 


Movable  Dwellings 

During  the  year  637  visits  were  made  to  23  sites. 

It  is  pleasing  to  be  able  to  report  that  much  less  time  had  to  be  spent 
on  this  work  compared  with  previous  years  and  that  in  only  two  cases 
was  it  necessary  to  institute  legal  proceedings  to  enforce  compliance 
with  the  provisions  of  the  Leicester  Corporation  Act,  1956. 

Legal  proceedings  instituted  resulted  as  shown  in  the  accompanying 
Table  : 


Case 

No. 

Address  of 
Contravention 

Reason 

Result 

1 

Northgates, 

Slater  Street, 
Navigation  Street, 
Henry  Street, 

Swan  Street 

Keeping  caravan  on  land 
in  excess  of  28  days 

£5  fine 

2 

Henry  Street, 

Swan  Street, 
Warrington  Street, 
Pingle  Street 

Keeping  caravan  on  land 
in  excess  of  28  days 

£5  fine 

There  are  five  sites  licensed  in  the  city  for  the  occupation  of  nine 
caravans,  in  addition  to  that  used  by  the  Showmen’s  Guild. 


Showmen’s  Guild  Site 

This  site  used  as  winter  quarters  by  about  30  members  of  the  Show¬ 
men’s  Guild  was  again  well  conducted  and  gave  no  cause  for  complaint. 

Knackers’  Yards 

There  is  only  one  Knacker’s  Yard  in  Leicester  and  it  has  been  well 
conducted  during  the  year. 
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Offensive  Trades 

There  are  1 1  registered  premises  in  which  offensive  trades  are  carried 
on  in  the  city. 

During  the  exceptionally  hot  summer  weather  the  undesirability  of 
the  hide  and  skin  market  being  situated  almost  in  the  city  centre  was 
made  abundantly  clear.  It  is  to  be  hoped  that  in  the  new  slaughterhouses 
project  at  the  Cattle  Market,  Aylestone  Road,  a  site  will  be  found  for 
this  important  ancillary  of  the  meat  trade. 

Pet  Shops 

There  are  31  shops  covered  by  licences  under  the  Pet  Animals  Act, 
1951,  and  39  visits  were  made.  The  licensing  conditions  have  been 
observed  in  all  cases. 

Factories 

The  number  of  registered  factories  and  inspections  made  are  shown 
in  the  following  Tables. 
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Electrical  Stations  (Section  103(1)),  Institutions  (Section  104)  and  sites  of  Building  Operations  and  Works  of  Engineering 
Construction  (Sections  107  and  108). 


Cases  in  which  DEFECTS  were  found 
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(#This  total  includes  14  notices  served  in  previous  years  but  complied  with  in  1959). 


OUTWORK  (Sections  110  and  111) 

Total  number  of  outworkers  in  August,  1 959,  was  as  shown  below : 


Wearing  Apparel,  Making,  etc.  .  . 

..  1,989 

Umbrellas,  etc. 

20 

Basket  Makers  and  Repairers 

2 

Printers  and  Lithographers 

11 

Total 

. .  2,022 

The  total  shown  above  is  almost  double  that  for  1958  but  inspections 
have  had  to  be  limited  to  those  occasions  on  which  visits  to  such  houses 
were  primarily  necessary  for  other  reasons,  e.g.  housing  inspections  and 
investigation  of  cases  of  infectious  diseases. 


ATMOSPHERIC  POLLUTION 
Industrial  Smoke 

Contact  with  stoker  manufacturers,  works  engineers  and  others  who 
are  in  a  position  to  control  smoke  emissions  from  industrial  plants  has 
been  maintained  throughout  the  year.  This  has  resulted  in  both  greater 
efficiency  and  reduced  smoke  emission  from  many  of  the  boiler  plants 
and  furnaces  in  the  city. 

Smoke  and  Grit  Nuisances  Abated 

The  following  are  examples  of  work  done  on  industrial  smoke  and 
fume  emission  : 

(1)  An  electrical  engineering  firm  has  installed  a  positive  grit- 
arresting  and  collecting  plant  and  smoke  density  recording  and  alarm 
equipment  in  their  boiler  plant.  No  further  complaints  have  been 
received  regarding  what  was  previously  a  serious  grit  nuisance. 

(2)  A  hosiery  boiler  house  previously  hand  fired  was  converted  to 
automatic  oil  firing  equipment  and  thus  abated  heavy  smoke  emission. 

(3)  Several  industrial  and  commercial  firms  in  the  Smoke  Control 
Areas  have  converted  hand-firing  equipment  to  automatic  stoking  and 
greatly  improved  flue  gas  effluents  have  resulted. 

(4)  Complaints  had  been  received  as  to  a  grit  nuisance,  from  one  of 
two  boiler  houses  and  although  the  inspectors  were  able  to  substantiate 
the  complaint  the  two  chimneys  belonged  to  separate  companies  and  it 
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was  not  possible  to  determine  responsibility  until  one  of  them  decided 
to  ‘strip  down’  the  boiler  plant  in  July  instead  of  August  when  both 
boiler  plants  were  usually  overhauled.  The  inspectors  took  advantage 
of  this  fact  to  establish  that  a  grit  nuisance  was  still  occurring  at  that 
time,  and  on  this  evidence  the  company  concerned  immediately  placed 
an  order  for  a  grit  arrestor. 

Complaints  of  smoke,  grit,  soot  and  fumes  101 


Smoke  observations  ..  ..  ..  417 

Grit  Plate  Recordings  . .  .  .  . .  274 

Re-inspections  .  .  . .  .  .  203 

Visits  to  boiler  plants  ..  ..  113 


Prior  Approval 

Thirteen  applications  for  ‘prior  approval’  of  furnace  installations 
were  received  during  the  year.  In  addition  53  notifications  under  the 
Clean  Air  Act,  1957,  were  received  through  the  City  Surveyor’s  Depart¬ 
ment  in  conjunction  with  deposited  plans  and  all  these  cases  were  dealt 
with  on  much  the  same  basis  as  ‘prior  approval’  applications  where 
appropriate.  These  were  all  ultimately  approved  although  amendments 
were  necessary  in  some  cases. 


Non-Industrial  Smoke 

Work  continues  in  the  Smoke  Control  Areas  Programme  approved 
by  the  City  Council  in  September,  1958. 

Two  Smoke  Control  Orders  are  now  in  force  and  very  little  difficulty 
has  been  experienced  in  enforcing  the  requirements  of  the  Orders. 

Dwellings  Other  Premises 

No.  1  Order.  St.  Matthew’s  .  .  752  10 

No.  2  Order.  City  Centre  .  .  .  .  45  511 

In  No.  2  Order  20  boilers  with  underfeed  mechanical  stokers  have 
been  exempted.  All  these  installations  have  been  brought  up  to  the 
latest  standard  of  development  and  observations  taken  on  the  chimneys 
serving  these  have  shown  very  satisfactory  results. 

A  further  Order  which  will  have  the  effect  of  joining  up  these  two 
areas  covered  by  existing  Orders  comes  into  force  in  September,  1960. 
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NOISE  NUISANCES 


Complaints  of  noise  nuisances  ..  ..  ..  31 

,,  confirmed  .  .  .  .  .  .  . .  11 

„  not  confirmed  .  .  . .  . .  .  .  20 

„  abated  . .  . .  .  .  . .  6 

j,  remaining  to  be  dealt  with  .  .  . .  5 

Total  visits  made  re  Noise  Nuisances  .  .  .  .  114 


The  fact  that  the  Council  have  powers  in  the  Leicester  Corporation 
Acts,  1956,  to  deal  with  noise  nuisances  is  proving  most  valuable.  There 
is  no  doubt  that  as  mechanisation  of  industry  increases  problems  of 
offensive  noise  transmissions  are  likely  to  become  more  frequent.  The 
concern  which  is  felt  by  the  public  generally  on  account  of  the  increase 
in  noise  from  so  many  sources  is  seen  in  the  recent  formation  of  a 
National  Noise  Abatement  Society. 

The  following  are  examples  of  successful  action  by  the  inspectors  : 

(1)  An  engineering  firm  removed  noisy  extractor  units  and  ductings 
to  a  different  position  and  eliminated  a  serious  noise  nuisance. 

(2)  A  dairy  firm  reduced  the  fan  speed  on  a  water  circulating  and 
cooling  unit,  and  reduced  the  noise  to  a  reasonable  level. 

(3)  A  brick  kiln  steam  extraction  fan  caused  noise  in  the  surrounding 
neighbourhood  which  varied  from  barely  discernable  to  very  objection¬ 
able  and  on  occasions  made  it  impossible  for  residents  to  sleep  at  night. 
Lengthy  observations  were  taken  by  inspectors  during  night-time  with 
the  fan  running  in  different  positions  all  over  the  works.  The  results  of 
these  observations  provided  such  strong  evidence  of  an  offence  against 
the  Corporation  Act  that  the  company  concerned  purchased  a  new 
silent  steam  extractor  which  has  been  quite  satisfactory. 


HOUSING  CONDITIONS 

From  the  accompanying  Table  it  will  be  seen  that  in  1959,  1,427 
houses  were  inspected  and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932,  and  1,104  unfit  houses  were  represented 
in  clearance  areas,  some  of  which  were  inspected  during  the  previous 
year.  In  addition,  15  houses  were  demolished  or  closed  as  being  indi¬ 
vidually  unfit  for  habitation. 
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Progress  annually  has  been  as  set  out  below  : 


Representations 
C.O.  C.P.O. 

No.  of  Houses 

In  Orders  Confirmed 

1953 

— 

1 

270 

270 

1954 

— 

5 

670 

664 

1955 

— 

6 

155 

123 

1956 

14 

7 

577 

282 

1957 

23 

11 

1,076 

534 

1958 

27 

24 

769 

645 

1959 

2 

11 

1,104 

716 

There  are  now  only  two  houses  remaining  occupied  which  were  dealt 
with  in  clearance  areas  before  the  war. 

Almost  5,000  enquiries  were  answered  relating  to  the  expectation  of 
life  and  outstanding  repair  notices  on  dwelling  houses  which  were 
changing  ownership. 


RENT  ACT,  1957 

Applications  for  Certificates  of  Disrepair  were  as  follows  : 


1957 

1958 

1959 

Applications  received 

549 

415 

155 

Certificates  granted 

91 

54 

37 

Certificates  cancelled 

12 

59 

23 

Undertakings  accepted 

303 

292 

101 

Applications  withdrawn  .  . 

14 

28 

13 

The  demand  for  Certificates  of  Disrepair  has  never  been  as  high  as 
was  expected  and  has  now  fallen  to  quite  a  low  level. 

As  the  basis  of  the  Act  is  agreement  between  landlord  and  tenant  it 
is  quite  impossible  to  assess  the  amount  of  repair  work  that  has  been 
carried  out  despite  the  fact  that  a  vast  number  of  rents  have  been 
increased. 
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HOUSING  STATISTICS 

For  year  ended  31st  December,  1959 


l. — Unfit  Dwelling  Houses — Inspection. 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 


defects  (under  Public  Health  or  Housing  Acts)  .  .  .  .  2,965 

(b)  Number  of  inspections  made  for  the  purpose  . .  .  .  8,685 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  and  1932  ..  ..  1,427 

(b)  Number  of  inspections  made  for  the  purpose  .  .  .  .  3,588 

(3)  Number  of  dwelling  houses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation  .  .  916 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-heading)  found  to  be  not  in  all  respects 
reasonably  fit  for  human  habitation  .  .  .  .  . .  .  .  1,805 

2.  — Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling  houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  Local  Authority  or  their  officers  1,183 

3. — Action  under  Statutory  Powers. 


A — Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act,  1957  : 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 
were  served  requiring  repairs 

(2)  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices  : 

(a)  By  owners 

(b)  By  Local  Authority  in  default  of  owners 

B — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 


were  served  requiring  defects  to  be  remedied  .  .  .  .  127 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : 

(a)  By  owners  . .  .  .  . .  .  .  .  .  . .  89 

(b)  By  Local  Authority  in  default  of  owners  .  .  .  9 

C — Proceedings  under  Section  17  of  the  Housing  Act,  1957  : 

(1)  Number  of  dwelling  houses  in  respect  of  which  Demoli¬ 
tion  Orders  were  made  .  .  . .  .  .  .  .  .  .  23 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  . .  .  .  .  .  .  .  . .  .  .  5 

D  —Proceedings  under  Section  18  of  the  Housing  Act,  1957  : 

(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  . .  . .  1 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  . .  .  — 

Number  of  houses  in  respect  of  which  Closing  Orders  were  made 
under  Section  17  of  the  Housing  Act,  1957  .  .  . .  . .  10 
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LEGAL  PROCEEDINGS 


Statute  under 
which  proceedings 
were  instituted 

Default  or  Offence 

Fines 
£  s.  d. 

Public  Health  Act, 

Failure  to  comply  with 

Case  adjourned  for  two 

1936.  Section  92 

statutory  notice  for  roof 

weeks  ;  later  withdrawn 

repairs 

as  work  carried  out 

Public  Health  Act, 

Failure  to  comply  with 

Adjourned  28  days  ; 

1936.  Secs.  39, 

statutory  notices  for 

(1)  Fined  £2 

45  and  92 

repairs 

(2)  Fined  £5  for  failing  to 
comply  with  terms  of 
nuisance  order 

Public  Health  Act, 

Failure  to  comply  with 

Fined  £5.  Order  made  re- 

1936.  Sec.  39 

statutory  notice 

quiring  work  to  be  done 
in  14  days 
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FOOD 


Meat  Inspection 

The  number  of  slaughterhouses  available  in  Leicester  is  as  follows  : 

Private  slaughterhouses  at  Cattle  Market  . .  . .  13 

Other  private  slaughterhouses  . .  .  .  .  .  2 

Institutional  slaughterhouse  .  .  .  .  .  .  1 

Once  again  the  very  poor  condition  of  the  Corporation-owned 
slaughterhouses  situated  at  the  Cattle  Market  must  be  recorded.  They 
were  built  in  1876  and  are  now  long  past  their  useful  life  if  regard  is 
had  to  accepted  standards  of  slaughtering  practice  and  hygiene. 

However,  in  the  light  of  the  provisions  of  the  Slaughterhouses  Act, 
1958,  discussions  have  been  held  with  the  butchers  and  there  is  every 
indication  that  1960  will  see  the  trade  well  on  the  way  to  premises 
which  will  comply  fully  with  the  regulations  relating  to  prevention  of 
cruelty  and  of  hygiene. 

The  following  Table  shows  the  steady  increase  in  the  number  of 
animals  slaughtered  in  Leicester  since  meat  rationing  ceased. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 
and  Lambs 

Pigs 

Totals 

1955 

16,645 

2,845 

3,005 

82,141 

54,228 

158,864 

1956 

17,478 

2,797 

4,321 

97,500 

45,466 

167,562 

1957 

18,666 

2,434 

3,301 

96,751 

48,418 

169,570 

1958 

18,710 

2,974 

1,964 

91,249 

59,206 

174,103 

1959 

17,397 

2,084 

1,928 

105,910 

57,301 

184,620 

The  work  of  meat  inspection  continues  to  be  difficult  and  at  times 
dangerous  owing  to  the  congested  conditions  of  working  and  it  is 
greatly  to  the  credit  of  both  inspectors  and  slaughtermen  that  the 
dressing  and  inspection  of  carcases  goes  on  as  uneventfully  as  it  does. 
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Carcases  Inspected  and  Condemned.  1959 


f 


O 
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SUMMARY  OF  FOODSTUFFS  CONDEMNED 


Tons  Cwt.  Qrs.  lbs. 

Other  Foodstuffs,  etc. 

Fish  (excluding 

Bacon 

.  .  989  lbs. 

Shell  Fish)  .  . 

3 

16 

3 

5 

Beverages  .  . 

.  .  66  bottles 

Biscuits 

.  .  255  lbs. 

Shell  Fish  : 

Black  Pudding 

59  lbs. 

Butter 

.  .  64  lbs. 

Mussels 

— 

9 

2 

0 

Cakes 

54  lbs. 

Cereals 

72  lbs. 

Cheese 

69  lbs. 

Other 

Coconut 

2  lbs. 

Shell  Fish.  . 

— 

3 

2 

9 

Condiments 

. .  5  tins 

9 

Custard  Powder 

22  lbs. 

Fruit 

2 

8 

0 

Cream 

3  lbs. 

Eggs 

.  .  330 

Fats 

.  .  176  lbs. 

Meat  : 

Fish 

.  .  1,494  tins 

English 

32 

11 

2 

26 

Flour 

7  lbs. 

Imported 

— 

9 

0 

17 

Fruit  Cordials 

216  bottles 

Fruit 

15,689  tins 

Fruit  (dried) 

.  .  809  lbs. 

Offal  : 

Ham 

.  .  289  lbs. 

Ice  Cream.  . 

.  .  30  blocks 

English 

69 

10 

0 

3 

Ice  Lollies.  . 

8 

Imported 

- 

1 

2 

6 

Jam 

.  .  1,133  lbs. 

Jellies 

14  jars 

Lemonade  Powder 

59  lbs. 

Vegetables  . . 

4 

4 

0 

7 

Meat 

.  .  3,432  tins 

Meat  (cooked) 

..  135  lbs. 

Meat  Paste 

29  jars 

Poultry, 

Game, 

etc 

Milk 

.  .  1,087  tins 

Turkeys 

14 

Nuts 

. .  565  lbs. 

Cockerels  .  . 

93 

Pickles 

70  bottles 

Chickens  .  . 

60 

Pies  (Meat) 

47  lbs. 

Pheasants  .  . 

23 

Pies  (Fruit) 

8  lbs. 

Ducks  . . 

6 

Puddings  (Steam) 

99  lbs. 

Rabbits 

220 

Puddings  (Tinned) 

. .  211  tins 

Sausage 

.  .  276  lbs. 

Savoury  Spreads 

.  .  53  jars 

Sauces 

.  .  665  bottles 

Soups  (Dried) 

36  lbs. 

Soups 

.  .  2,612  tins 

Spices 

.  .  144  lbs. 

Suet 

. .  6  lbs. 

Sweets 

.  .  253  lbs. 

Tripe 

8  lbs. 

Vegetables.  . 

.  .  5,592  tins 

Miscellaneous 

. .  275  tins 
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LEGAL  PROCEEDINGS— FOOD 


Statute  under 
which  proceedings 
were  instituted 

Default  or  Offence 

Fines 
£  s.  d. 

Food  and  Drugs  Act, 

Mincemeat  containing  a  piece  of  wood 

5  0  0 

1955 

Food  Hygiene  Regu- 

(1)  Sleeping  in  food  vehicle  .  . 

10  0  0 

lations,  1955 

(2)  Name  and  address  of  person  carrying 

on  trade  not  on  vehicle 

Food  Hygiene  Regu- 

Dirty  overclothing.  Fined  on  four 

lations,  1955 

separate  counts — £1,  £2,  £4  and  £8 

respectively 

15  0  0 

CATERING  PREMISES 

The  routine  inspection  of  food  preparing  premises,  cafes,  restaurants, 
factory  canteens,  etc.  has  continued  during  the  year  and  improvements 
in  premises  and  standards  are  being  carried  out  continuously. 

The  advice  of  the  health  inspection  staff  is  being  sought  in  the 
majority  of  cases  and  where  the  department  become  aware  of  projected 
and  proposed  changes  and  improvements  visits  are  made  and  advice 
given  on  construction  and  equipment. 

Improvements  of  a  major  character  involving  in  many  cases  complete 
reconstruction  have  been  carried  out  in  1 1  cafe  and  1 3  factory  canteens 
during  the  year. 

Five  new  premises  have  been  opened  during  the  year,  nine  premises 
were  inspected  and  rejected  as  unsuitable  and  alterations  are  still  being 
carried  out  in  several  premises  which  will  open  early  in  1960. 

Two  cafes  and  two  hotels  were  closed  for  catering  purposes  during 
the  year. 

The  standard  of  premises  now  in  use  for  food  premises  has  greatly 
improved  during  the  past  ten  years.  Continuous  work  is  necessary  to 
educate  food  handlers  in  food  hygiene  and  proper  food  handling  tech¬ 
nique.  This  is  being  done  on  every  possible  occasion  and  is  a  very 
important  facet  of  the  work  of  the  Public  Health  Department.  It  is  still 
necessary  to  carry  out  frequent  inspections  of  cafe  premises  and  snack 
bars  to  see  that  good  standards  are  maintained. 
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CITY  OF  LEICESTER  CLEAN  FOOD  GUILD 


The  following  Table  shows  the  number  of  premises  in  respect  of 
which  Certificates  have  been  awarded  by  the  Guild : 


Trade 

Applications 

Certificates 

granted 

Bakers  and  Confectioners 

14 

13 

Catering  Establishments 

2S 

22 

Fishmongers  and  Fish  Fryers 

13 

10 

Fruiterers  and  Greengrocers 

10 

7 

Grocers  and  General  Stores 

145 

97 

Ice  Cream 

3 

3 

Manufactured  Meat  Products 

12 

9 

Retail  Butchers 

37 

23 

Sweets 

9 

8 

Licensed  Premises  .  . 

1 

1 

Totals 

272 
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Shops  Act  (Health  and  Comfort  Provisions) 


Premises  referred 
for  investigation 
by  Weights  and 
Measures 
Department 

Notices  Served 

Food  Hygiene 
Regulations 

Shops  Act, 
Section  38 

Outstanding 

No  action 
required 

6 

1 

2 

1 

2 

ICE  CREAM 


Fifty-four  samples  of  ice  cream  were  submitted  for  bacteriological 
examination  during  the  year  with  the  following  results  : 


Prepacked  or 
Loose 

Grade 

I 

Grade 

II 

Grade 

III 

Grade 

IV 

Total 

Prepacked 

7 

5 

1 

- 

13 

Loose  .  . 

23 

14 

4 

- 

41 

Total  .  . 

30 

19 

5 

- 

54 
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The  number  of  ice  cream  plants  manufacturing  in  the  city  has 
decreased,  only  five  premises  now  manufacture  in  any  quantity. 

Two  samples  of  prepacked  ice  cream  which  were  Grade  II  and  one 
Grade  III  were  obtained  on  delivery  from  a  firm  manufacturing  ice 
cream  some  considerable  distance  from  Leicester  who  were  supplying 
a  Leicester  firm.  This  arrangement  was  obviously  unsatisfactory  and 
the  supply  was  discontinued. 

In  view  of  the  very  hot  summer  it  is  pleasing  to  note  that  only  five 
samples  were  below  Grade  II. 

The  provisions  of  the  new  Ice  Cream  (Heat  Treatment,  etc.)  Regu¬ 
lations,  1959,  were  explained  to  manufacturers. 

CHEMICAL  ANALYSIS  OF  ICE  CREAM 

Thirty-five  samples  of  ice  cream  were  analysed  during  the  year  and 
all  were  reported  as  genuine.  The  fat  content  varied  from  5.0%  to  13.2% 
in  loose  ice  cream  and  from  9.1%  to  12.9%  in  prepacked  ice  cream. 

The  Food  Standards  (Ice  Cream)  Regulations  came  into  force  during 
the  year.  These  introduce  separate  standards  for  ‘Ice  Cream’  and 
‘Dairy  Ice  Cream’. 

‘Dairy  Ice  Cream’  must  contain  no  fat  other  than  milk  fat. 

‘Ice  Cream’  may  contain  fat  other  than  milk  fat,  but  after  November 
1959,  all  prepacked  ice  cream  must  be  labelled  either  with  the  statement 
‘Contains  non-milk  fat’  or  ‘Contains  vegetable  fat’. 

The  co-operation  of  the  ice  cream  trade  has  continued  in  a  satis¬ 
factory  manner  during  the  year. 

MILK  AND  DAIRIES 

The  following  Table  shows  the  number  of  licences  granted  in  respect 
of  milk  produced  and  sold  under  special  designations  : 

MILK  (SPECIAL  DESIGNATIONS)  (PASTEURISED  AND 
STERILISED  MILK)  REGULATIONS,  1949-53 

and 

MILK  (SPECIAL  DESIGNATIONS)  (RAW  MILK) 
REGULATIONS,  1949-54 

Dealer’s  (Pasteuriser’s)  Licence  . .  . .  . .  5 

Dealer’s  (Steriliser’s)  Licence  . .  . .  . .  1 

Dealer’s  Licence  authorising  the  sale  of  “Tuberculin 

Tested”  Milk  . .  . .  . .  . .  . .  57 
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Dealer’s  Licence  authorising  the  sale  of  “Sterilised” 

Milk  . .  . .  . .  . .  336 

Dealer’s  Licence  authorising  the  sale  of  “Pasteurised” 

Milk  . .  . .  . .  . .  333 

Dealer’s  Supplementary  Licence  authorising  the  sale  of 

“Pasteurised”  Milk  . .  . .  . .  . .  1 

Dealer’s  Supplementary  Licence  authorising  the  sale  of 

“Tuberculin  Tested”  Milk  . .  . .  . .  1 

Dealer’s  Supplementary  Licence  authorising  the  sale  of 

“Sterilised”  Milk  .  .  . .  .  .  .  .  1 

BACTERIOLOGICAL  SAMPLING  OF  MILK,  1959 
xVIilk  (Special  Designation)  (Raw  Milk)  Regulations,  1949-54 


Number  taken 

1958 

1959 

Tuberculin  Tested  (Raw)  Milks — Churn  samples  .  . 

„  ,,  (Farm  bottled)  milks — Bottle 

715 

678 

samples 

18 

21 

Total  Tuberculin  Tested  (Raw  Milks) 

Number  which  failed  Methylene  Blue  Test  as  laid 
down  by  the  Milk  (Special  Designation)  (Raw  Milk) 
Regulations,  1949-54  : 

733 

699 

Churn  samples 

51 

33 

Bottle  samples 

Nil 

Nil 

Total 

51 

33 

Percentage  of  failures — Churn  samples 

7.1% 

4.8% 

Bottle  samples 

Nil 

Nil 

All  the  above  failures  were  reported  to  the  Milk  Production  Officer 
the  County  Agriculture  Executive  Committee. 

Bacteriological  sampling  of  ex-farm  milk  arriving  at  the  two  larger, 

and  three  smaller  dairies  in  the  city,  continued  during  the  year.  The 
results  obtained  were  most  satisfactory  considering  the  very  warm 
weather  of  the  summer  months.  From  past  experience  it  has  often  been 
found  that  an  increase  in  methylene  blue  failures  coincides  with  the 
hay  and  corn  harvests.  This  year,  farmers  were  able  to  gather  each 
harvest  under  ideal  conditions  and  consequently  the  routine  of  hygienic 
milk  production  did  not  suffer. 

A  few  hundred  gallons  only  of  tuberculin  tested  farm  bottled  milk 
are  sold  daily  in  the  city.  A  portion  of  this  is  supplied  to  one  dairy  by 
two  producers  and  the  remainder  is  sold  by  a  producer-retailer  from 
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his  farm  within  the  city  boundary.  Although  this  milk  is  free  from 
tuberculosis  and  the  public  is  entitled  to  have  freedom  of  choice,  it 
would  be  better  from  a  public  health  viewpoint  if  all  milk  sold  was 
heat-treated.  There  is  always  the  danger  of  brucella  abortus  and  it  is 
not  unknown  for  food-poisoning  outbreaks  to  be  caused  by  the 
consumption  of  raw  milk. 

Milk  (Special  Designations)  (Pasteurised  and  Sterilised  Milk) 

Regulations,  1949-53 


Number  taken 

1958 

1959 

Pasteurised  Milk  (Bottles) 

265 

294 

Tuberculin  Tested  (Pasteurised)  Milk 

Tuberculin  Tested  (Pasteurised)  (Channel  Islands) 

38 

33 

Milk 

6 

6 

Sterilised  Milk  (Bottles) 

104 

106 

Pasteurised  Milk  (i  pints  from  school  supplies)  .  . 

67 

64 

Total 

480 

503 

Number  of  Methylene  Blue  Test  Failures 

Nil 

2 

Number  of  Phosphatase  Test  Failures  .  . 

Nil 

Nil 

The  two  samples  which  failed  the  methylene  blue  test  were 

pints  of 

pasteurised  milk  taken  at  two  dairies  of  the  same  firm.  These  occurred 
on  the  same  day  during  the  very  warm  weather  when  milk  was  generally 
in  short  supply.  Accommodation  milk  as  it  is  termed  had  to  be  brought 
sometimes  from  as  far  away  as  the  Welsh  border  to  Leicester  to  supple¬ 
ment  supplies  from  local  farms.  This  milk  was  normally  brine  cooled 
at  the  original  collecting  depot,  but  on  this  occasion  owing  to  an  over¬ 
sight  some  was  sent  out  only  partially  cooled.  This  undoubtedly 
contributed  to  the  reason  for  these  two  methylene  blue  test  failures. 

Daily  control  samples  for  pasteurisation  efficiency  continued  to  be 
taken  from  the  five  wholesale  dairies  in  the  city.  All  these  firms 
pasteurise  milk  by  the  High  Temperature  Short  Time  process  and  the 
results  show  that  a  very  high  standard  of  efficiency  has  been  maintained. 

1958  1959 

Number  taken  . .  . .  . .  .  .  1,253  1,254 

Number  failing  Phosphatase  Test  .  .  . .  1  nil 

With  the  exception  of  the  daily  control  samples  for  pasteurisation 
efficiency  all  the  above  milks  were  examined  for  chemical  quality.  One 
sample  during  the  year  was  reported  by  the  Public  Analyst  to  contain 
10.9%  added  water.  Formal  follow-up  samples  taken  at  the  dairy  from 
milk  processed  at  various  times  during  the  working  run  of  the  plant 
revealed  that  milk  bottled  at  the  end  of  the  day  contained  added  water. 
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Closer  investigation  of  the  plant  operating  procedure  indicated  that  in 
complying  with  the  maker’s  recommendations  that  the  plant  should  be 
rinsed  through  with  cold  water  as  the  first  stage  of  cleaning,  a  new 
employee  had  allowed  the  water  to  follow  the  milk  too  closely  through 
the  plant  and  consequently  the  last  milk  bottled  contained  added  water. 
Prosecution  of  the  dairy  concerned  was  considered  but  in  view  of  the 
firm’s  excellent  record  over  very  many  years,  and  the  circumstances  of 
the  adulteration  a  warning  was  given. 

Bacteriological  Examination  of  Milk  Bottles 

Washed  bottles  were  taken  from  all  the  dairies  in  the  city  during  the 
year  and  submitted  to  the  Public  Analyst  for  bacteriological  examination. 

1958  1959 

Number  of  bottles  taken  .  .  .  .  .  .  247  251 

Number  of  unsatisfactory  bottles,  i.e.  more  than 

600  colonies  per  bottle  .  .  .  .  .  .  12  26 

Unsatisfactory  results  are  always  investigated  at  the  dairy  concerned 
and  following  inspection  of  the  washer  and  discussion  on  the  problem 
with  the  dairy  management,  suggestions  are  made,  and  this  procedure 
is  continued  until  satisfactory  results  are  obtained.  One  of  the  smaller 
dairies  in  the  city  installed  a  new  washer  during  the  year  and  although 
the  washed  bottles  were  visibly  sparkling  and  bright,  high  bacterial 
counts  were  obtained.  The  warm  rinse  section  was  found  to  be  the 
cause  of  the  contamination  and  controlled  dosage  of  hypochlorite  in 
this  section  produced  not  only  bottles  that  were  visibly  clean  but  also 
of  a  high  bacteriological  standard. 

It  can  again  be  reported  that  very  few  complaints  were  received 
during  the  year  of  dirty  milk  bottles,  a  fact  which  reflects  credit  on  the 
dairyman,  and  perhaps  on  the  public  the  majority  of  whom  have  under¬ 
stood  the  problem  of  the  misused  bottle. 

Milk  Vending  Machines 

As  part  of  a  campaign  to  sell  more  milk,  the  installation  of  automatic 
vending  machines  dispensing  pasteurised  milk  became  very  popular, 
during  the  year.  In  Leicester  a  number  of  these  machines  selling 
refrigerator  cartoned  milk  were  installed  on  public  sites,  in  factories, 
canteens,  etc.  This  type  of  machine  to  date  has  not  presented  any 
public  health  problems,  and  regular  sampling  has  shown  that  the  milk 
is  of  good  bacteriological  and  chemical  quality.  There  is  a  danger  that 
the  milk  in  the  machines  could  become  stale,  but  because  there  is  a 
relatively  quick  sale,  and  the  first  cartons  in  are  the  first  out,  and  above 
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all  the  fact  that  the  dairyman  realises  it  is  in  his  interest  to  sell  fresh 
milk,  no  compaints  have  been  received. 

Milk  Sampling — Food  and  Drugs  Act,  1955 

The  majority  of  samples  taken  for  bacteriological  examination  are 
also  examined  chemically.  In  addition,  occasional  formal  samples  are 
taken  from  the  dairies  and  from  roundsmen  on  the  streets.  These 
include  samples  of  Channel  Islands  Pasteurised  Milk  which  is  becoming 
increasingly  popular.  The  standard  laid  down  by  The  Milk  and  Dairies 
(Channel  Islands  and  South  Devon  Milk)  Regulation,  1956,  of  a 
minimum  of  4%  milk  fat  was  satisfied  on  each  occasion  by  these 
samples. 

No  cases  of  added  water  have  to  be  reported  in  ex-farm  milk  sampled 
on  arrival  at  the  dairies  during  the  year.  Two  cases  of  added  water  in 
pasteurised  milk  sold  by  one  dairy  have  already  been  commented  on. 
As  part  of  the  investigation  into  these  two  cases  of  added  water  the 
samples  were  taken  from  all  the  churns  of  milk  supplied  by  farmers  to 
this  dairy. 

Number  of  samples  taken  for  chemical  analysis 

Bacteriological  samples  which  are  also  treated  as  informal 


samples  for  chemical  analysis  .  .  .  .  .  .  1,187 

Formal  samples  .  .  .  .  . .  .  .  .  .  20 

Informal  samples  taken  for  chemical  analysis  only  .  .  75 


Total  ..  ..  ..  1,282 


Biological  Milk  Sampling 

There  are  now  eight  dairy  farms  within  the  city  boundary  as  com¬ 
pared  with  nine  in  previous  years.  Twenty-nine  samples  were  taken 
from  milk  produced  at  these  farms  and  submitted  to  the  Public  Health 
Laboratory  for  biological  examination.  They  were  all  reported  as  being 
free  from  tubercle  bacilli. 

Food  and  Drugs  Act,  1955 — Foods  (other  than  Milk)  and  Drug 
Samples 

The  following  is  a  summary  of  samples  submitted  to  the  Public 


Analyst. 

Food  samples — Formal  .  .  . .  .  .  21 

Informal  ..  ..  ..  721 

Drug  samples — Formal  . .  . .  .  .  2 

Informal  .  .  .  .  .  .  272 
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Sampling  during  the  year  continued  to  be  as  selective  as  possible,  and 
representative  samples  of  the  wide  range  of  food  and  drugs  sold  in  the 
city  were  sent  to  the  Public  Analyst  for  examination.  In  the  case  of 
drugs,  sampling  was  concentrated  on  preparations  available  in  chemists’ 
shops  without  a  doctor’s  prescription,  especially  those  which  are  liable 
to  deteriorate  in  storage.  Particular  attention  was  paid  to  foods  which 
have  to  comply  with  the  Labelling  of  Food  Order,  1 953,  and  to  products 
which  appeared  to  be  old  stock  and  out  of  condition.  Frequent  samples 
were  purchased  from  market  traders  and  emphasis  was  also  placed  on 
foodstuffs  which  are  manufactured  locally.  All  unsatisfactory  samples 
were  followed  up  either  by  personal  contact  with  the  manufacturers, 
wholesalers  or  retailers  concerned  or  by  correspondence  and  in  all  cases 
except  one,  the  offences  were  finally  dealt  with  where  necessary  by  a 
warning  letter.  The  only  prosecution  during  the  year  was  against  a  firm 
of  mincemeat  manufacturers  for  the  presence  of  a  piece  of  wood  in  a 
jar  of  their  product.  This  offence  was  brought  to  the  attention  of  the 
department  by  the  purchaser,  and  many  other  cases  of  foreign  bodies 
in  foodstuffs  were  dealt  with  during  the  year  initially  by  thorough 
investigation  and  then  if  necessary  by  a  warning  letter  to  the  firms 
concerned.  Full  details  of  all  samples  appear  in  the  Public  Analyst’s 
section  of  this  report. 


Bacteriological  Examination  of  Shellfish 

Number  of  samples  taken  . .  .  .  .  .  13 

Number  of  samples  unsatisfactory  . .  . .  3 

Cases  which  did  not  satisfy  the  required  standard  of  cleanliness  were 
dealt  with  through  the  Ministry  of  Agriculture,  Fisheries  and  Food 
Experimental  Station,  Bangor,  North  Wales,  and  the  local  Medical 
Officers  of  Health  in  the  districts  concerned. 


Fertilisers  and  Feeding  Stuffs  Act,  1926 

Number  of  samples  taken — Formal  .  .  .  .  6 

Informal .  .  . .  44 

Total  .  .  . .  .  .  50 

Number  of  samples  reported  as  unsatisfactory  : 

Not  complying  with  analytical  declaration  .  .  4 

Statutory  declaration  incorrect  .  .  .  .  2 

Total  . .  . .  . .  6 
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The  foregoing  samples  were  submitted  to  the  Public  Analyst  in  his 
capacity  as  the  official  Agricultural  Analyst.  Unsatisfactory  samples 
were  followed  up  by  this  department,  and  in  all  cases  satisfactory 
explanations  and  assurances  were  received  from  either  manufacturers 
or  retailers. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 

Number  of  samples  taken  . .  . .  .  .  4 

Number  reported  satisfactory  .  .  .  .  4 

The  above  samples  came  from  two  firms,  one  a  processor  of  rag  flock 
and  the  other  a  bedding  manufacturer. 


Talks  and  Demonstrations 

Lectures  Given 

Student  Health  Visitors  .  .  .  .  14 

Student  District  Nurses  . .  .  .  2 

Home  Helps  .  .  . .  . .  .  .  8 

Students,  Teachers,  etc.  .  .  .  .  6 

Food  Handlers,  etc.  . .  . .  . .  2 

Adult  Schools,  Church  Fellowships,  etc.  .  .  13 

Total  . .  .  .  .  .  45 
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Prevention  of  Damage  by  Pests  Act,  1949 


Report  for  9  months  1st  April  to  31st  December,  1959 


TYPE  OF  PROPERTY 

Non- Agricultural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

(including 

Council 

Houses) 

(3) 

All  Other 
(including 
Business 
Premises) 

(4) 

Total  of 
Columns 
(1),  (2) 
and  (3) 

(5) 

Agricul¬ 

ture 

I.  Number  of  properties 
in  Local  Authority’s 
District  (Notes  1  and 

2) 

369 

90,036 

15,362 

105,767 

Nil 

II.  Number  of  properties 
inspected  as  a  result 
of : 

(a)  Notification 

79 

1,039 

327 

1,445 

Nil 

(6)  Survey  under  the 
Act 

189 

2,728 

1,016 

3,933 

Nil 

(c)  Otherwise  (e.g., 

when  visited  pri¬ 
marily  for  some 
other  purpose)  . . 

Unavailable 

2,652 

4,826 

7,478 

Nil 

III.  Total  inspections 

carried  out  including 
re-inspections.  (To  be 
completed  only  if  fig¬ 
ures  are  readily  avail¬ 
able) 

538 

(Re-ins 
figures  not 

pection 

available) 

538 

746 

6,419 

6,169 

13,334 

Nil 

IV.  Number  of  properties 
inspected  (in  Section 
II)  which  were  found 
to  be  infested  by  : 

(a)  Rats  . .  (Major 

9 

Nil 

3 

12 

Nil 

(Minor 

256 

974 

250 

1,480 

Nil 

(6)  Mice  . .  (Major 

Nil 

Nil 

Nil 

Nil 

Nil 

(Minor 

55 

165 

174 

394 

Nil 

V.  Number  of  infested 
properties  (in  Section 
IV)  treated  by  the  L.A. 
(Figures  should  NOT 
exceed  those  given  at 
Section  IV) 

320 

1,139 

427 

1,886 

Nil 

VI.  Total  treatments 

carried  out  including 
re-treatments.  (To  be 
completed  only  if  fig¬ 
ures  are  readily  avail¬ 
able) 

(Figures 

not  availab 

le) 

VII.  Number  of  notices 
served  under  Section  4 
of  the  Act : 

(a)  Treatment 

Nil 

Nil 

Nil 

Nil 

Nil 

(6)  Structural  Work 
(i.e.,  Proofing) 

Nil 

Nil 

Nil 

Nil 

Nil 

VIII.  Number  of  cases  in 
which  default  action 
was  taken  following 
the  issue  of  notice 
under  Section  4  of  the 
Act 

Nil 

Nil 

Nil 

Nil 

Nil 

IX.  Legal  Proceedings  . . 

Nil 

Nil 

Nil 

Nil 

Nil 

X.  Number  of  “Block” 
control  schemes  carried 
out 

8 

84 

16 

108 

Nil 
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